The National Student Nurses Association: a  professional clinical  arena for learning the culture and values of the nursing profession by Logan, Jean Elizabeth
Retrospective Theses and Dissertations Iowa State University Capstones, Theses andDissertations
1994
The National Student Nurses Association: a
"professional clinical" arena for learning the culture
and values of the nursing profession
Jean Elizabeth Logan
Iowa State University
Follow this and additional works at: https://lib.dr.iastate.edu/rtd
Part of the Adult and Continuing Education Administration Commons, Adult and Continuing
Education and Teaching Commons, Nursing Commons, and the Public Health Education and
Promotion Commons
This Dissertation is brought to you for free and open access by the Iowa State University Capstones, Theses and Dissertations at Iowa State University
Digital Repository. It has been accepted for inclusion in Retrospective Theses and Dissertations by an authorized administrator of Iowa State University
Digital Repository. For more information, please contact digirep@iastate.edu.
Recommended Citation
Logan, Jean Elizabeth, "The National Student Nurses Association: a "professional clinical" arena for learning the culture and values of
the nursing profession " (1994). Retrospective Theses and Dissertations. 10495.
https://lib.dr.iastate.edu/rtd/10495
INFORMATION TO USERS 
This manuscript has been reproduced from the microfilm master. U^ 
nims the text directly from the originai or copy submitted. Thus, son 
thesis and dissertation copies are in typewriter face, while others m; 
be from any type of computer printer. 
The quality of this reproduction is dependent upon the quality of tl 
copy submitted. Broken or indistinct print, colored or poor quali 
illustrations and photographs, print bieedthrougii, substandard margir 
and improper alignment can adversely affect reproduction. 
In the unlikely event that the author did not send UMI a comple 
manuscript and there are missing pages, these will be noted. Also, 
unauthorized copyright material had to be removed, a note will indica 
the deletion. 
Oversize materials (e.g., maps, drawings, charts) are reproduced I 
sectioning the original, beginning at the upper left-hand comer ar 
continuing from left to right in equal sections with small overlaps. Ea< 
original is also photographed in one exposure and is included : 
rhotographs included in the originai manuscript have been reproduc€ 
xeroeraohicallv in this coov. Higher oualitv 6" x 9" black and \vhi w A ^ JL J 
photographic prints are available for any photographs or illustratio] 
appearing in this copy for an additional charge. Contact UMI direct 
^ -.1.^ 1 1. T 1-roiULL ai ujtc ui uic UUUK. 
to order 

Order Number 9503580 
The National Student Nurses Association: A "professional 
clinical" arena for learning the culture and values of the nursing 
profession 
Logan, Jean Elizabeth, Ph.D. 
Iowa State University, 1994 
Copyriglit ©1994; bj' Lcgan, Jean Slizabsth.. All rights reserved. 
• I /M H 
U'iVl'i 
A nr. A'-Kot- N/I"! /fQirv; 
I &Jiil « •.* , A'A-l -TO 

The National Student Nurses Association: A "professional 
clinical" arena for learning the culture and values of the 
nursing profession 
by 
Jean Elizabeth Logan 
A Dissertation Submitted to the 
Graduate Faculty in Partial Fulfillment of the 
Requirements for the Degree of 
DOCTOR OF PHILOSOPHY 
Department: Professional Studies in Education 
Major: Education 
Approved: 
Charge of Major Work 
For the Department and 
Education Major 
For the Graduate College 
Members of the Committee: 
.v^vvCt O ««.Ct *—*3 i J. V C. J- O J_ 
AIuGS f Xows. 
1994 
1 ~ ^ /CSv -r T-1 -r ^  ^ ^ ^ J Cix 1 ilj • j_t Cci 1 ^ 
Signature was redacted for privacy.
Signature was redacted for privacy.
Signature was redacted for privacy.
Signature was redacted for privacy.
Signature was redacted for privacy.
Signature was redacted for privacy.
Signature was redacted for privacy.
ii 
TABLE OF CONTENTS 
ACKNOWLEDGEMENTS v 
CHAPTER ONE: OVERVIEW OF THE STUDY AND STATEMENT OF 
THE PROBLEM 1 
Introduction 1 
Statement of the Problem 6 
Significance of the Study 10 
Dissertation Overview 12 
CHAPTER TWO: REVIEW OF THE LITERATURE 14 
Introduction 14 
Professional Socialization 15 
Professional Organizations 27 
Curriculums 3 3 
Conclusion 45 
CHAPTER THREE: RESEARCH METHODS 47 
Research Questions 47 
-^9 
The Pilot Study 51 
Research Design 54 
Data Collection fin 
ua L.CI ^11 CI X y::>jLS«*« / o 
Trustworthiness 8 3 
Etnicsi Cons xvuGrstions snCi Reciprocity, SS 
Reporting "cne Dsca 90 
iii 
CHAPTER FOUR: RESULTS 91 
Introduction 91 
Context 92 
Benefits of NSNA 99 
Evolution of NSNA Involvement 106 
Conceptualizing NSNA 130 
NSNA Experiences Woven into Other Life Experiences. 134 
Role Relationships and Activities within NSNA...... 140 
Learning/Internalizing within NSNA 157 
Values in Nursing 171 
Perceptions of NSNA and its Tie to the Nursing 
Curriculum 181 
CHAPTER FIVE: INTERPRETATION OF RESULTS 189 
Introduction 189 
Interpretation According to Research Questions 189 
Interpretation According to Location of Program.... 204 
Interpretation According to Prior Research 20 5 
Summary 208 
CHAPTER SIX: CONCLUSIONS AND RECOMMENDATIONS 210 
Conclusions 210 
Rec oTuiusnCxS'tiLoriS foir* • •••••••«•••«•••••••••• 220 
Recominendations for Further Research 224 
"D ^ "O^ T T O O 
X\.^w J. ^ ^  .1. JT W U. U. W Y ^/L / 
. -  ^  y r  ^ V  J - ^  ^  
iv 
REFERENCES 2 29 
APPENDIX A. INTERVIEW SUM-IARY FORI-! 240 
APPENDIX B. DOCUMENT SUiyiMARY FORM 241 
APPENDIX C. CATEGORIES OF DATA: SET ONE 242 
APPENDIX D. CATEGORIES OF DATA: SET TWO 244 
APPENDIX E. CATEGORIES OF DATA: SET THREE 248 
APPENDIX F. CATEGORIES OF DATA: SET FOUR 251 
APPENDIX G. DEFINITIONS OF SET FOUR CATEGORIES 254 
APPENDIX H. FACULTY CONSENT FORM 256 
APPENDIX I. STUDENT CONSENT FORM 258 
V 
ACKNOWLEDGEMENTS 
The support of so many people allowed me to complete 
this dissertation. To my key respondents, who juggled 
schedules and stayed late after long clinical days so that I 
could interview them, I am very grateful. These students 
gave me the thick, rich detail that comprises much of the 
content of this dissertation. I also thank the nursing 
faculty, for they were interested in this topic and took 
steps to come together as a group and discuss their thoughts 
and feelings. 
Two of my colleagues deserve special thanks. Renee 
Romano peer debriefed my pilot study and gave me much 
support during the time I was collecting data and writing 
the report. Beth Gaul spent many hours peer debriefing this 
T*7<^ •yr>o+" /-n i -»-v- cr* ^ 
accomplish this task. 
To my chair. Dr. Larry Ebbers, I express my gratitude. 
He was always encouraging and supportive through this whole 
process. My other committee members are also to be 
commended: Dr. Richard Warren, Dr. Daniel Robinson, Dr. 
Finally,- my family deserves high praise for their 
support during the past year. My husband, Tom, helped work 
vi 
the glitches out of computer software, stored my many hard 
copies of this dissertation at his office, and gave me 
loving, yet firm encouragement, "to be done by August of 
1994". My children, Abby and Grant, are thanked for not 
using the computer and for being quiet during certain 
periods of this dissertation. My parents, Margaret and Cal 
Wolf, always supported my educational goals and encouraged 
me. I thank them for that. 
'°TER ONE 
OVERVIEW OF THE STUDY AND STATEMENT OF THE PROBLEM 
Introduction 
For persons entering the nursing profession, there an 
dual responsibilities: to the client for whom they provide 
direct nursing care (often called the nurse-nursed 
relationship) and to the profession at large (the nurse-
societal relationship) where individual nurses must accept 
collective responsibilities to society (Quinn & Smith, 1987 
Cohen, 1992). Traditionally, nursing curriculums have 
focused on the nurse-nursed relationships, with nurse 
educators providing supervised student experiences with 
individual clients in clinical arenas such as hospitals and 
clinics (Pitts, 1985). The nurse-societal relationship, 
hGwever, while orteii LouLed xmpurccinc, rias received ±ess 
emphasis than the nurse-nursed relationship in nursing 
curriculums (Munhall, 1988; Weis. Schank. Eddy s Elfrink,-
1993). 
I am a nurse educator who, in the early 1970's, was a 
nursing student. Mastering this role was a struggle for me 
Nausea, high-pitched ringing noises and a descending black 
shade constantly threatened me as I assisted with seemingly-
endless invasive medical procedures. The nursing curriculu 
2 
at my school focused almost entirely on care for sick people 
in an institution; any education addressing the larger 
nurse-societal relationship was almost non-existent. 
I graduated from that nursing school, but without the 
knowledge I needed to become a professional nurse. I review 
my student experiences of twenty years ago with regret; yet 
those experiences, or mostly lack thereof, helped shape my 
educational philosophy that students must be educated in the 
nurse-societal realm. In my fourteen years as a nurse 
educator, however, I have had many interactions with 
students, other nursing faculty, and practicing nurses that 
tell me collegiate nursing programs today may still be 
inadequately preparing future nurses to practice within a 
larger societal realm. 
National League for Nursing (the NLN) recently gathered to 
discuss ideas about the future of nursing education (NLN, 
1993). From this discussion emerged a written document that 
called for all nursing programs to educate students at the 
"macro level of intervention rather than for micro 
ind.2.vi,cii25X si.tu.s.tior's*' (NILN, 19932./ p* 9), 
document calls for nursing education programs to prepare 
graduates to view the health care delivery system as 
3 
interactive with social issues (NLN, 1993a). Patricia 
Mundall (1988), contributing author to a collection of works 
calling for a curriculum revolution in nursing, urged nurse 
educators to develop curriculums that help students obtain 
social consciousness and become committed to professional 
ideals. She urged educators to "infuse nursing curriculums 
with professionalism" (Mundall, 1988, p. 229). 
Louise Fitzpatrick, a respected Dean and Professor of 
Nursing wrote, "We (nurse educators) cannot be satisfied 
with clinical and theoretical competence which results from 
the most exquisite curricula.... There is that other 
dimension that concerns motivation and preparation of each 
new generation of nurses for active participation in the on­
going affairs of nursing and charting its future direction" 
f K"i •r"7n?»"rT'T rrV '98 '' 
dimension"—the nurse/societal relationship—to which 
Fitzpatrick (1987) poignantly speaks is a vital part of 
professional socialization. 
Professional socialization is commonly defined as an 
interactive process whereby students, during their 
education, internalize the culture and values of the nursing 
profession (Jacox, 1973; Colucciello, 1990; McCain, 1985). 
This definition of professional socialization, however, is 
4 
difficult to operationalize in baccalaureate nursing 
programs as evidenced by nurse educators' long struggle to 
identify the complex, essential characteristics of the 
nursing profession's culture, as well as the elusive 
processes involved in teaching students how to internalize 
the culture and values of the profession (Cohen, 1981; 
Colucciello, 1990). 
The failure of nurse educators to flesh out teaching 
processes that instill professional socialization may, in 
part, derive from a common assumption in nursing education 
circles that the processes by which students become 
professionally socialized are subconscious (AACN, 19S6; 
Smoyak, 1989). For example, in the mid-1980's, a national 
panel of nurse leaders, other health professionals, and 
^ J J ^ ^  ^ ^ ^ Z-l ^ J ^ ^ ^ JT- 11 .1 
N — V - * * - * .  —  * — ^  V  W W  J  i _  1 1  i  ' C i  ^ o o O A i v — i _ C i _ L O  C l i  i > u .  
university education for professional nursing (AACN, 1986). 
The resulting document affirmed professional socialization 
as an essential component of nursing education and further 
defined it as "a largely subconscious process by which the 
individual acquires the attributes associated with the 
^  f  ^^ ^ \j f  ^• - ' ) •  j - A i C  ) c:iiv-»'ou.jLa,^cvu 
©Gucsiio^rs to i-inpls'nisnli. fi.nd.i.n.^s cf tins "ssssntisls" 
report within nursing curriculums. With professional 
5 
socialization assumed to be a subconscious process, hov/ever, 
educators are given little direction on how to assist 
students in becoming professionally socialized. 
Some nurse educators assume that students 
subconsciously learn much of the culture and values of the 
nursing profession through active participation in the NSNA 
(the National Student Nurses Association) and its affiliated 
state and local chapters (Smoyak, 1989). NSNA, established 
in 1953, is the official organization for nursing students 
in the United States. It is an autonomous group, meaning it 
is not officially attached to any other nursing 
organization, but it functions much like the American Nurses 
Association (ANA)—the professional organization for nurses, 
and representatives from the ANA serve as advisors to the 
The purposes of the NSNA, as stated in the bvlavjs. are: 
"1) to assume responsibility for contributing to nursing 
education in order to provide for the highest quality health 
care; 2) to provide programs representative of fundamental 
and current professional interests and concerns, and 3) to 
ct-L-w* _L.ii V «=: wj. j-iicr wiiOx'c: pc;jri>Oii, 
responsibility for the health care of people in all walks of 
life." (Piemonte, 1982, p. 15). Nursing faculty at the 
6 
local nursing prograip. levsl and a sir.all staff at ths 
national level serve in an advisory capacity to the 
organization—the NSNA is essentially a student-run 
organization (Nayer, 1992). 
The NSNA was created as "a means of professional 
development for nursing students" (Doheny, Cook, & Stopper, 
1992) and in this sense the organization could be viewed as 
a non-traditional learning arena for nursing students. In 
most nursing programs in the United States, however, 
membership in the NSNA is voluntary. According to current 
NSNA membership statistics, 35,000 students currently belong 
to the association (J. Larkin, Executive Assistant to the 
Deputy Executive Director of NSNA, November 15, 1993). 
Since there were over 250,000 students enrolled in nursing 
P/irG«^jra,Iu,S "LTi J.Z/zr ^ (iNa.ilj.OnGx xOl' IN liL'S xi'ay » JL o , 
current NSNA meiabershiD fiQures represent less than 14 
percent of eligible nursing students. Thus, a large 
majority of nursing students never have experiences of any 
nature within the NSNA. 
Statement of the Problem 
xiicT-Lc:: iicivc: a l-ikhu xOOu.t> vjii 
professional socialization of nurses and nursing students. 
However, previous research regarding professional 
7 
socialization of nursing students reveals two apparent 
problems: 1) professional socialization, as a construct, has 
multiple and/or unclear meanings within nursing education 
curriculums (Lynn, McCain, & Boss, 1989; McCain, 1985; 
Olsson & Gullberg, 1988; Cohen, 1981; Doheny, Cook & 
Stopper, 1992; Kali, 1969; Jaccx, 1973), and 2 )  in the few 
studies where the professional culture of nursing is clearly 
delineated, research failed to demonstrate that nursing 
students internalize the professional culture during their 
formal educational years (Colucciello, 1990; McCloskey & 
McCain, 1987). 
In addition to the two problems previously discussed, I 
also feel that even when the professional values and culture 
of the nursing profession are identified in nursing 
"7 cTt 1 ^  TnoQo tic cls2.zr2_y 
address "hovj" students learn to internalize these specified 
culture and values. Indeed, one comprehensive review of 
nursing research found the processes by which nursing 
students learn professional socialization have been ignored 
*»-,Oiiwciy f j.r7oo ) • 
Experiential learning with a student-run organization 
may be a way to link nursing education to nursing practice,, 
particularly as experiential learning within non-traditional 
8 
learning arenas relates to the nurse-societal relationship. 
My assumption is that many students who have experiences in 
using professional attributes will internalize these 
experiences, value them, and then practice these attributes 
as graduate nurses relating to society. 
The NSNA has been suggested as a practice arena within 
which experiential learning of the professional nursing 
culture can occur (Strachota, 1991; Fitzpatrick, 1987). In 
past years, I served as faculty advisor for the local 
chapter of the NSNA and through my experiences and 
observations, I have a sense this organization provides a 
rich tapestry of learning experiences. 
In 1992, I conducted a qualitative pilot study. The 
focus was on understanding how, or whether, one student's 
learning two professional values: commitment to the nursing 
profession and giving service back to the nursing profession 
(Logan, 1992). Six themes emerged from this study and 
served to illuminate the student's perception of the nursing 
student organization and the processes of learning the two 
professional values (Logan, 1992). Further description of 
the pilot study is included in Chapter Three. Aside from 
this pilot study, no other research studies that document 
9 
students' lived experiences within the NSNA were found. 
If students learn to internalize much of the culture 
and values of the nursing profession through experiences 
within the NSNA, then documentation of students' experiences 
within the organization should create new meaning by 
to sv/sirsnsss vjixicii 3.11^ vsliiss of tlis 
nursing profession students internalize—and how these 
specified values and culture are learned. 
I am interested in the processes that inhibit or 
enhance student internalization of values held by the 
nursing profession. In addition, exploration of faculty 
perception on how experiences within the NSNA relate to the 
formal and informal nursing curriculum could provide 
insights into educational content and processes. 
"hp nn"rr>o<=i^=i tn i 9 i <=; -ro V.nCt'^r'S'C 
how, or whether, student experiences within the NSNA relate 
to internalizing the culture and values of the nursing 
profession (termed professional socialization). More 
specifically, the research objectives are: 
1) to describe and discuss the meaning of the NSNA 
for baccalaureate nursing students; 
2) to describe and discuss the professional 
culture and values of the nursing profession 
10 
learned and internalized from experiences 
within the NSNA; and 
3) to describe and discuss the meaning of the NSNA 
for nursing curriculums. 
Baccalaureate nursing students with NSNA experiences 
will be individually interviewed; nurse educators in 
baccalaureate nursing programs housing a local NSNA chapter 
will be interviewed through focus groups. The intent of the 
student interviews is to understand the meaning of student 
experiences within the organization as related to 
professional socialization. Faculty perspectives are 
included in order to understand the meaning of the NSNA 
within the context of nursing curriculums. 
For the purposes of this study, professional culture is 
(adapted from Cohen, 1981). Internalization is defined as 
"a process whereby the values and norms of nursing are 
transformed into one's behavior and self-conception" (Jacox, 
1973, p. 6). 
Significance of the Study 
theory, practice,- and policy. Very little is known about 
how, or whether, students are socialized into the profession 
11 
of nursing during their time spent in the nursing student 
role. Even less is known about how sustained student 
experiences within nursing student organizations relate to 
internalizing the culture of the nursing profession. 
Qualitative studies contribute an inductive approach to 
theory development—data are grounded in context of the 
study—from which new meaning emerges (Merriam, 1990). 
Description of experiential learning within a student 
organization may generate new theories related to learning 
the profession of nursing, particularly in the nurse-society 
realm. Additionally, perceptions of meaning that faculty 
attach to NSNA experiences may chart new directions in 
nursing educational theory. 
This study has many implications for practitioners in 
identifying and understanding essential culture and values 
of the nursing profession as identified by faculty and/or 
students. Insights gained from this study may also be 
useful as faculty evaluate nursing curriculums for both 
content of professional socialization and the processes by 
T.TVN ^ ^ (— ^"1 4 ,-y ^  ^ i ^ 1 , ^ 
• J. xCt J. O J. Cl X U. Zi ^  V-4. • X f 
possi-tjxs T-isss 2. nori"""t]Ersdi."t.i_on2.1 Iss^rnin^ Sir0n2.—NSNA 
—raay emerge. 
12 
Policy, defined as "a definite course or method of 
action selected to guide and determine present and future 
decisions" (Merriam-Webster, 1974, p. 537), is interrelated 
with practice and theory. Theory that emerges from this 
study could be used to construct nursing education 
curriculum policies that, in turn, guide individual nursing 
curriculums- In a broader sense, policy on the nurse-
societal relationship could be examined based upon 
respondent thoughts. 
Dissertation Overview 
The remainder of the report of this study is divided 
into four chapters. Chapter Two is a review of the 
literature relevant to the issues of professional 
socialization in general, the nature of professions and 
v^u.irjLrj.v^u.-1-i.aiuo^ 
and student development theories—specifically related to 
experiential or lived experience learning and student 
involvement theory. 
Chapter Three includes research questions and a 
justification for the qualitative research approach; it also 
C* -A.- ^ ^ -« -w ..M. T ^ -• 1-—* L-ixo luc ui. o e: v><. i_.w -LxOi iv-4 u.o i- uiic ouu.'wty f x i io x i iv^ 
2. sy^ops^s of 2, 's 
sample, data collection and analysis. In the section on 
13 
data collection, ethical considerations and trustworthiness 
are detailed along with a listing of specific interview 
questions. 
In Chapter Four, findings of the study are reported. 
Themes are used to encapsulate and organize the results, 
usin^ tli6 Isns of tlis irssponciGritis' ov?n woircis to pircvids 
thick, rich detail. 
The results are discussed and interpreted for 
significance in Chapter Five, along with a summary of the 
study. Chapter Six cites areas for further research and 
recommendations for others interested in professional 
socialization of nursing students. 
14 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
Introduction 
This review of the literature serves to clarify the 
term professional socialization and some of the processes by 
whicli it is—snd is not—Is&zrnsci snd. intsirrisiizsci thirou^h 
nursing education programs. The literature review also 
provides an organizing, integrating framework from which the 
research purpose and objectives can be justified. 
An exploration and analysis of the professional 
socialization construct is presented, with common 
characteristics of the construct culled from theory and 
research. Literature is included on characteristics of a 
profession as it relates to professional socialization. 
Soecif Lca 11V _ oTofepsonsT ic—•'.iS'? of ''ih? 
professional organization (the ANA) as a major reference and 
its relationship to the nursing student association (the 
NSNA)—is examined in depth. 
Research and theory on the processes or the "how" of 
-Learning professional socialization within nursing education 
programs are included. Specifically, ways nursing 
curriculums support, or fail to support, the professional 
socialization of students into nursing are presented. The 
15 
hidden versus the overt nursing curriculum is analyzed as 
related to students becoming professionally socialized. 
Astin's (1984, 1985, & 1987) student involvement theory and 
experiential learning anecdotals/research within nursing 
programs are described and discussed. In addition, 
literature and research on extracurricular organizations and 
their relationship to the processes of learning are 




One of the espoused purposes of nursing education is to 
socialize students into the nursing profession (Jacox, 
1973). In the nursing profession, socialization has been 
to gain knowledge, skills, and behaviors in order to 
participate as a member of a particular group" (Doheny et 
al. , 1992, p. 103). The socialization construct, however, 
has confounded researchers trying to study the construct and 
readers trying to interpret studies'" findings. Three recent 
s'tizdi.wS ss^vs "to i-Ll.uis't^rs.'bs 
Lynn, McCain, and Boss (1989) conducted a five year 
longitudinal study comparing professional socialization of 
16 
the Registered Nurse/Bachelor of Nursing Science students 
with generic baccalaureate students in a nursing program. 
Results showed no difference in professional socialization 
between the two groups on program exit socialization scores. 
Although questionnaire tools based on socialization concepts 
(leadership, critical care, teaching/collaboration, 
interpersonal relations and communication, planning and 
evaluation, and professional development) were used, the 
authors concluded professional identity may be too poorly 
defined for study. 
In another study, McCain (1985) tested Cohen's 1981 
developmental model of professional socialization, which 
proposes that nursing students progress through four stages 
(unilateral dependence, negative/independence, 
dependenCfc:/iiiutUalitv . and Interdeoendence) in route to 
becoming professionally socialized. The fourth stage is 
purported to culminate with the integration of a 
professional role identity into the individual's self-
concept. Findings did not support the model; McCain (1985) 
piTcpcssd "CiiS-iz mafcnsoT aTssssircn wss nsscisG. "Co irsvjls0 Corisn's 
model or to develop other theories that clarify the 
processes underlying professional socialization. 
17 
In a third example, researchers conducted a 
longitudinal study of student nurses in Sweden that examined 
attitudes and expectations of professional status at the 
beginning of the educational program, the end of the 
program, and one year following graduation (Olsson & 
Gullberg, 1988). The study found professional status was 
most often accepted as important one year following 
graduation. The authors concluded that internalization of 
professional status is influenced by time. However, a major 
problem in this study is the omission of a definition or 
description of professional status; the reader is unable to 
determine what components of professionalism are being 
exam.ined. 
Characteristics 
r\jT!T~<=;o 11 "i" oS ^ S'^C2-C_L'^^2,S'^S ^ 2.V3 
made attempts to clarify and characterize the professional 
socialization construct, but views differ. Indeed, Miller 
(1985) claimed the concepts of profession, professional and 
professionalism have varied meanings related to historical 
perspectives, sociologist viewpoints, and the nursing 
profession's image in society. Further, she advocated the 
need for nursing scholars to come to agreement on 
characteristics of professionalism, so that usage becomes 
18 
meaningful (Miller, 1985). 
Additional research and models related to professional 
socialization in nursing are described and discussed next. 
It should be noted that almost all of the cited research 
studies are quantitative in nature. Exceptions are 
identified throughout the literature review. 
One model in nursing describes essential 
characteristics and behaviors of professionalism in an 
attempt to gain consensus for interpretation of 
professionalism in nursing (Miller, 1988). The model was 
developed from, behaviors of professionalism, depicted in the 
ANA Code For Nurses, the ANA Social Policy Statement and 
views of other nursing leaders and scholars. 
The critical behaviors of the model, represented as the 
hub of a wheel. ai"e 1) formal ttuucatiori xn clie univer'siLv 
setting, and 2) education with a scientific background 
(Miller, 1988). Essential characteristics, described as the 
spokes of the wheel, giving "additional strength to the 
wheel" are: adherence to the Code for Nurses, publication 
snci coiTiiuctnicsTZion^ sssxcnsu- ^ 
self-regulatory and autonomy, research, continuing 
education, com.m.unity service orientation, and theory 
(Miller, 1988, p. 22). 
Cohen (1981) viewed professional socialization as 
related to outcomes; specifically, with four goals for 
nursing students: (1) to learn the technology of the 
profession, including the facts, skills and theory; (2) to 
learn to internalize the professional culture; (3) to 
discover an acceptable version of the professional role; and 
(4) to integrate this professional role into other life 
roles (p. 15). The first goal is the cognitive aspect of 
socialization, consisting of facts and theory in the 
classroom; the third and fourth goals are related to 
development of unique, individual professional roles. 
It is Cohen's (1981) second professional socialization 
goal, in which the student internalizes the professional 
nursing culture, that is most difficult to grasp and 
Q Q0 r~a "C1 on?» "i "i 70 . V"(=i*r if- n;=)c: •mpT-i\7' !LOnS t.OV S 
profession and nursing education arenas. This goal is 
further discussed in the next section of the literature 
review. 
The professional nursing culture 
Cohen (1381) attempted to clarify this second goal by 
referring to the culture of the profession as "the values, 
norms, motivational attributes, and ethical standards held 
in common by other m.embers of the profession" (p. 15). 
20 
According to Cohen (1981), this goal encor?.passes the nurse-
societal relationship. 
Doheny, Cook and Stopper (1992), also addressing the 
professional nursing culture, proposed that if common values 
and norms are internalized by the end of the formal 
education period, the graduate leaves the nursing program 
with an identity in nursing that equips him/her for 
continued learning and accommodation to changing ideas. 
Pavalko and Holley (1974, p. 482) examined previous 
research on "occupational subcultures and their impact on 
individuals"—their definition of professional 
socialization. They concluded, in agreement with Doheny, 
Cook and Stopper (1992), that the professional self-concept 
is developed through experiences that enact the professional 
ITCiC ViCil-Ia J. iS SuILxx in crit: t:Ciu.CciCxoiictx 
program. 
Greenwood (discussed in Hall, 1968) viewed professional 
culture, described as a means of differentiating between 
outsiders and professionals, as one of five attributes 
central to a profession. Professional culture was further 
delineated as the language and symbols of the profession, as 
well as the norms that control membership in profession 
(Greenwood in Hall. 1968). 
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What are the values and attitudes held in common by-
members of the nursing profession? The concept of autonomy 
has been singled out as an important component of 
professional socialization (Hall, 1969; Jacox, 1973). 
Considered as an attitudinal (or value) aspect of 
professional socialization, and operating under the 
assumption that attitudes influence behavior, individuals 
exhibiting autonomy function freely within their 
professional roles (Hall, 1968). Jacox (1973) connected 
autonomy to organizations by advocating that knowledge and 
experience within organizations and larger communities would 
assist students in developing autonomy. 
In addition to autonomy, Hall (1968, p. 93) considered 
four other attributes essential to professional 
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nursing profession is indispensable and the work it does 
benefits both the public and the nurse); 2) a belief in 
self-regulation (a fellow nurse is best qualified to judge 
the work of another nurse); 3) a sense of calling to the 
field (a dedication to nursing and a wish to rem.ain in the 
field even if fev; extrinsic rev;ards are available) ; and 
4) use of the professional organization as a major reference 
(the formal organization and informal peer groups provide 
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the majority of ideas for the nurse in his/her work). Use 
of the professional organization as a major referent is 
analyzed in more detail later in the literature review. 
Commitment to the nursing profession is advocated as 
yet another value important to professional socialization 
(AACN, 1986). It is asserted students become committed to 
the profession if they have adopted the attributes of the 
nursing profession, which include a clear vision of the role 
of the profession and the self as part of the nursing 
profession (AACN, 1986). 
Quinn and Smith (1987) emphasized that persons entering 
the nursing profession accept dual responsibilities: 1) to 
the client for whom they provide direct nursing care, and 
2) to the profession at large where individual nurses must 
also echoed the need for nurse responsibility to society by 
calling for nursing education programs that prepare 
graduates for participation in political and sociological 
dimensions of society. 
Outcomes 
succi-^ct irsvi-svj , tiis 
following goals of professional socialization into nursing 
are culled: a knowledge of the nursing technology; language 
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and symbols of the profession; integration of the 
professional role into other life roles; and internalization 
of the professional culture. 
The most ambiguous of the professional socialization 
goals, internalization of the professional culture, can be 
further clarified through identification of these values: 
belief in self-regulation of the profession; belief in a 
sense of calling to the field and public service; belief in 
autonomy; commitment to the profession as related to both 
the nurse/client and the nurse/society relationship; 
commitment to continued learning; and belief in use of the 
professional organization as a major referent. Professional 
socialization is thought to be developed through experiences 
within the nursing curriculum that enact the professional 
role (Doheny et al. . 1992: Pavalko & Hoi "i ey . i97d) . 
Research on nursing students and Registered Nurses 
Current research fails to demonstrate that, during 
their formal educational years, nursing students learn and 
subsequently internalize the majority of the professional 
nursing cuj.'cure characteristics or indeed, that graduate 
nurses exhibit the characteristics of professional 
socialization. In one study, sophomore students who had 
declared nursing as a major, but who had not yet entered the 
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nursing courses, had a higher degree of professional 
socialization as measured by Hall's (1968) five attitudinal 
dimensions of professionalism, than either senior or masters 
nursing students (Colucciello, 1990). 
McCloskey and McCain (1987) studied professionalism in 
graduate nurses (RNs) during their first year of employment 
in a hospital. They found an actual decline in the nurses' 
degree of professionalism as indicated by lower scores on 
1) their use of the professional organization as a major 
reference and 2) their belief in public service. 
Based on Miller's Model for Professionalism (discussed 
earlier in the literature review) and the tenets of the 
professional organization (the ANA), a behavioral inventory 
was developed and then administered to 515 Registered Nurses 
I'Miller. AoarnS; & Beck. a 1-rhonoh t't? m?.jori'Cy cf 
respondents demonstrated professional behaviors such as 
continuing education activities and community service, the 
majority did not consider publication, research activities 
and participation in the ANA to be a priority. Further, 
some respondents coulci not even identify the purpose or the 
ANA. 
Conway (1983) reviewed numerous research studies on 
socialization and roles in nursing. She found that most of 
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the studies, conducted to assess the degree of professional 
socialization, were conducted on a given population—either 
students of nursing or graduates of nursing programs—at a 
time-specific point. She concluded that these studies 
ignored the processes of socialization. In addition, Conway 
(1983, p. 204) asserted "still unknown are the critical 
variables that contribute to 'complete' socialization and 
their relative contribution to the socialization of those 
nurses who are judged successful in the performance of their 
roles." 
In a rare qualitative study focusing on professional 
self-concept of senior nursing undergraduates, respondents 
were found to value professional competence and perceived 
themselves as caring, yet identified a lack of confidence in 
cri^Tiic ^ooo^ ^ OCLiooCx 
exclusively on the nurse/nursed relationship; the 
nurse/societal relationship was excluded. From this study's 
description, it is difficult to ascertain whether 
researchers failed to ask students about the nurse/societal 
relationship or whether these nursing students simply did 
not include this socialization componant as part of thsir 
professional self-concept. 
In a study of professional values in baccalaureate 
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nursing education, prograrn objectives were compared to the 
following seven professional nursing behaviors: altruism,, 
equality, esthetics, freedom, human dignity, justice, and 
truth (Weis et al., 1993). These professional nursing 
behaviors were classified according to the roles of 
baccalaureate graduates—provider-of-care, member-of-
profession, and coordinator-of-care. Member-of-the-
profession behaviors were found less frequently in program 
objectives than provider-of-care behaviors. Weis et. al 
(1993) concluded that there may be greater emphasis on 
patient care roies than on member-of-the-profession roles in 
baccalaureate nursing education programs. 
Summary 
This section revisited literature on professional 
(1) professional socialization, as a construct, has multiple 
and ambiguous meanings within nursing; this ambiguity 
presents problem.s when authors try to design and then 
interpret findings from studies on professional 
socialization; (2) some studies do not support the 
assump^-JLon i^ha*^ student_.s become pro^essjLcnaj.xy socj_axi2ect, 
especially in the nurss-societal realm, during their formal 
education period; and (3) the processes or the "how" of 
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students becoming professionally socialized during the 
formal nursing education years are rarely documented. 
The next section of this review of the literature 
focuses in depth on professional nursing organizations and 
their relationship to professional socialization. This 
study takes place in the context of the NSNA (National 
Student Nursing Association) with one of its purposes to 
examine the meaning of experiences of nursing students 
within the NSNA. Therefore, discussion of the NSNA as a 
professional organization ensues, along with a discussion of 
its relationship to graduate nurse professional 
organizations. 
Professional Organizations 
Definition and purpose 
an occupation to be considered a profession is presented. 
Leaders in nursing have long debated whether nursing has the 
attributes necessary to even be considered a profession. In 
particular, attitudinal attributes of professionalism, 
described as "reflecting the manner in which the 
12_12.s2rs vi_sv7 (Hsil./ 2.963, p. 93) siirs 
considered essential in the professional model- One of 
Hall's (1968) attitudinal attributes of professionalism. 
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discussed earlier, is the use of the professional 
organization (in the case of the nursing profession, this 
group is the American Nurses Association, henceforth known 
as the ANA) as a major reference group. 
What are the purposes of the professional organization? 
On0 of its functions is to lisip ths pirsctitionsir ius 
effective in the professional role (Merton, 1958). The 
organization also acts as a vanguard for setting standards 
for the profession and serves as a mediator between the 
profession and society at large. Thus, society recognizes 
the professional association as the "voice of the 
profession" (Quinn & Smith, 1987, p. 146). Cole (1987) 
asserted nursing will not maintain control of nursing 
practice without a strong professional organization. To be 
9OI0 "CO SO0BK "TOT -r'na^ ^ SSOC1 1 OH 
must represent as many members of the profession as 
possible, thus striving for completeness (Merton, 1958). 
What does the professional organization mean for 
nursing? Certainly, the use of the professional 
organxzatJ-On (the American Nurses Association) as a major 
reference group is not an apparent value of the vast 
majority of practicing nurses today. It is the only 
professional organization that gives a collective voice to 
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individual nurses, yet membership figures have actually-
declined in recent years. In 1980, membership in ANA was at 
14% of all eligible nurses (Bernhard & Walsh, 1990). This 
figure, while low, continued to drop; a 1988 membership 
estimation showed only 9.5% of all eligible nurses were ANA 
iHGiTiiDG^rs (B0irnii2.jtrci £: WsXsh, 199G) 
Nursing education and professional organizations 
Since research reveals most graduate nurses do not use 
the professional organization as a reference group, it could 
be queried: What has nursing education done, or failed to 
do, that contributes to nurses devaluing the professional 
organization? A follow-up to the first question is: How do 
experiences within nursing student organization 
environments, sometimes considered co-curricular 
"i i-,T pc; f'K i-r •T'ri^-rr-1 V" . ')Ox7"i "CO lG?,?rninC 
internalizing use of the professional organization as a 
reference group, along with other professional socialization 
behaviors? 
The NSNA (National Student Nurses Association) is one 
such co-curricular organization. A description of the NSNA, 
along with its stated purposes,- was included in Chapter One. 
To reiterate, the NSNA functions much like the American 
Nurses Association and representatives from the ANA serve as 
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advisors to the NSNA (Nayer,- 1992; Byrne, 1990). 
According to a 1990 NSNA survey, students joined the 
organization for the following reasons: "to feel a part of 
the nursing profession while still in school", "to be 
involved in nursing issues", and "to become involved in NSNA 
activities" (Fetters, 1992, p. 134). Students also hold 
state and national conventions with elected delegates to 
discuss and vote upon issues related to nursing. Membership 
in this organization, like the ANA, is proportionately low 
at less that 14% of eligible members (J. Larkin, Executive 
Assistant to the Deputy Executive Director of NSNA, November 
15, 1993; NLN, 1993). 
In a descriptive study of nursing school alumni. 
Gunning and Hawken (1990) questioned whether encouraging 
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them to become members of profession organizations after 
graduation. In addition to the ANA, other nursing 
organizations were included as indicators of a professional 
organization. Through a survey. Gunning and Hawken (1990) 
found eighty-one percent of subjects involved as students in 
CjT^snizsiiu-cns wsirs scuivs cujrirsn'tly xn pirofsssxonaj. nuirsing 
organizations. Only 47 p0rc3n"t. of "bhcss s'tudsnts net: 
involved as students were currently actively involved in 
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professional organizations. 
While Gunning and Hawken's (1990) quantitative study 
showed membership in student organizations may relate to 
later action within the profession of nursing, it did not 
delve into how membership in the student organization might 
lead to this later action. Also, by including other 
organizations (i.e., Sigma Theta Tau, a nursing honor 
society) aside from the ANA as indicators that graduates are 
professionally involved, the study dilutes Hall's (1968) 
assertion that the professional organization (in nursing, 
the ANA meets this criteria) is used as a major reference 
group. When the charts in Gunning and Hawken's (1990) study 
were analyzed, only 80 out of 634 graduates claimed 
membership in ANA. These figures translate to less than 13 
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a figure not far above the national membership statistics 
(Bernard & Walsh, 1990). 
In a study of first-year baccalaureate nurse graduates, 
respondents viewed the ANA as valuable for the profession 
and representing nursing, but of the 162 subjects, only 32 
reported membership cf the ANA, which translates to about 
13.5% (Bailey, 1987) . In addition, less than forty percent 
(39.9%) of the graduates reported they had been members of 
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the National Student Nurses' Association (NSNA) during the 
time they were enrolled in their nursing education programs. 
Graduates who had formal curriculum content on 
professionalism as undergraduate students failed to hold ANA 
membership more frequently than students without curriculum 
content. The researcher concluded the nurses in this study 
were not oriented to the ANA as a reference group for their 
own professional identity (Bailey, 1987). 
Another study investigated whether postlicensure 
baccalaureate education was associated with joining a 
professional organization and found that 30% of the RN-to-
BSN group belonged to the ANA (Witt, 1993). Even though 
this sample was ahead of the national membership estimates, 
this figure is still low. 
Tn —cjor'T" •] 1 <^T-nn\7" 27*^11 0SS^i. 
attitudes of RN students enrolled in a BSN program, it was 
found that students who plan involvement in professional 
nursing organizations post-graduation are likely to have 
strong professional identities (Periard, Bell, Knecht, & 
Woodman, 1391). The authors concluded that professional 
attitudes advance during the RN/BSN program. What the 
researchers failed to consider is if the professional 
attitudes translate into action through holding membership 
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in the ANA following graduation. 
Summary 
In this section on nursing programs and professional 
organizations, a mixture of findings emerged. Two studies 
focused on RN-to-BSN students, a population already-
practicing as Registered Nurses who had returned to college 
to obtain a baccalaureate degree (Periard et al., 1991; 
Witt, 1993). Certainly this group needs to be studied, but 
students within the traditional collegiate path to the BSN 
could be assumed to have many different experiences from RN-
to-BSN students. The other reviewed studies failed to 
consider the processes of how student experiences within 
student organizations might lead to valuing the professional 
organization. 
V&.X- JL U.IUO 
Explicit and implicit curriculums 
Bevis and Watson (1989, p. 74) defined curriculum as 
"those transactions among faculty and students so that 
learning occurs". Within the nursing curriculum literature, 
the following dualistic terminology can frequently be found: 
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overt/covert. These terms have ramifications fcr nursing 
curriculums as related to professional socialization content 
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and the processes by which students learn this content. 
Bevis and Watson (1989) concluded nursing curriculums 
encompass aspects of learning that are not explicit. 
Further, they proposed that every nursing school has four 
curricula: 1) the legitimate curriculum, agreed upon by the 
faculty; 2) the illegitimate curriculum, not formally 
sanctioned by the faculty, but nevertheless, taught in such 
areas as caring, ethics, power, politics, and 
accountability; 3) the hidden curriculum, the subliminal 
messages sent via the way faculty teach and interact with 
students; and 4) the null curriculum, the curriculum that i 
not in existence even though it may be believed in by all 
nursing faculty. 
Pitts (1985) talked about the relationship between the 
She defined the overt curriculum as being composed of core 
skills and knowledge needed to practice nursing upon 
graduation from a nursing education program. Further, Pitt 
(1985) also discussed the subjective experiences of the 
students that are felt to be part of the covert curriculum 
on ^it'ts ^ 985^ si 
that because these subjective experiences are hidden, this 
part of the curriculum is immune from scrutiny; some 
35 
professional values are. therefore,, not fostered in the 
curriculum in a carefully nurtured way. 
Others agree with Pitts (1985) about the problems 
inherent in a covert curriculum and have called for changes 
within nursing education. For example. Cook (1991, p. 1462) 
asserted that the hidden curriculum needs "to be exposed" in 
order to raise nurse educators' consciousness about the 
benefits and consequences of the "hidden learning". 
Elfrink and Lutz (1991) surveyed a national sample of 
bachelor's-degree educators about professional values. The 
study concluded that values education was not systematically 
planned and tended to be taught through an informal 
curriculum. A comprehensive review of values education 
research found that values are not emphasized in the 
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through discussion as questions arise (Lutz,. Elfrink, & 
Eddy, 1991). 
In summary, according to the reviewed literature, many 
characteristics of the professional socialization construct 
(i.e., autonomy, ethics, and values) are not considered 
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programs (Elfrink & Lutz, 1991; Lutz et al., 1991). Nurse 
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educators have called for these hidden curriculums to be 
illuminated, so that professional values can be more 
carefully fostered within nursing curriculums (Pitts, 1985; 
Cook, 1991). 
Processes of learning 
Why and how content is taught or learned draws upon 
philosophic processes by which students explore the nature 
of meaning, valuing, choosing, and knowing (Schuster, 1993). 
Within the last ten years, nursing leaders have called for a 
curriculum revolution. Instead of the long-held emphasis on 
content, nursing programs are being challenged to focus m.ore 
on process and outcomes, especially when helping students to 
develop values that are essential to professional nurses 
(Valiga, 1988). 
In the current nursmo' cumculuiTi revolution, the vxew 
of a curriculum as simply a set of objectives is rejected, 
and instead, the curriculum is focused on the "how" or the 
"lived experiences" of students and teachers working 
together to understand nursing knowledge and practice 
(Diekelmann, 1988 i 1990;. Bevis (1989; called for a 
restructuring of learning so that the nursing student can 
become actively engaged in the learning process. She 
poignantly states, "content must become the substance used 
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for engaging in scholarly pursuits, not the gist, material, 
and matter of lectures" (Bevis, 1989, p. 64). 
Instructional methods 
Nursing education is not alone in advocating a 
restructuring of learning. There have been calls for a 
parallel restructuring of learning throughout undergraduate 
education in the United States. 
Collaborative teaching approaches, in which students 
take responsibility for their own learning and learn from 
each other, have been found to be very effective in higher 
education (Terenzini & Pascarella, 1993). Further, in the 
book WomenWays of Knowing, it was documented that women 
learn and develop best through collaboration as opposed to 
debate, and an emphasis on connection—an orientation towa 
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orientation toward separate rules (Belenky, Clinchy, 
Goldberger, & Tarule, 1986). These women also stated they 
could "develop their own authentic voices" if "knowledge 
emerges fromi firsthand experience" (Belenky et al., 1986, 
229). These documented processes of intellectual 
Q0Y0xoo'Tisn'C i-TP-TDli-CS-tions fo2r , f 
women compose the vast majority of the profession's member 
Terenzini and Pascarella (1993) debunked the myth that 
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traditional instructional methods are effective ways of 
teaching students. Research studies show evidence that the 
more effective ways of teaching promote active student 
involvement in the learning process (Pascarella & Terenzini, 
1991; Terenzini & Pascarella, 1993). Astin (1993, p. 38), 
follov.'ing compilation of research on hov; undergraduates 
students are affected by their college experiences, defined 
active learning as "a wide range of activities in which 
students are either 1) actively involved and engaged or, 2) 
required to take a good deal of initiative in enhancing 
their own learning." Astin (1993) also summarized research 
studies that found learning and retention are enhanced when 
active strategies, such as experiential learning techniques 
are used instead of passive strategies (i.e., listening to 
Further discussion on Astin's involvement theory and 
its relationship to the processes or the "how" of learning 
in undergraduate education is explored next; the use of 
experiential learning as an active way to address the "how" 
of professional socialization in nursing follows. 
Involvement theorv 
Astin (1984, 1985, 1987) has written extensively on a 
theory of student development that has implications for 
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undergraduate education. This theory, called student 
involvement, is based on empirical knowledge of 
environmental influences on student development; it also 
draws on classical learning theory. Involvement is defined 
as "the amount of physical and psychological energy that the 
student devotes to the academic experience" (Astin, 1S84, p. 
297). An example of a highly involved student is one who 
participates actively in student organizations and who 
interacts frequently with faculty and other students (Astin, 
1985) . 
In the student involvement theory, students with 
greater involvement experiences are purported to achieve a 
greater amount of learning and personal development than 
their counterpart, the uninvolved student (Astin, 1985). 
the "how" or the processes that lead to student development. 
Educators are called upon to focus on what the student is 
actually doing, with an emphasis on teamwork between 
students, "cooperation rather than competition" (Astin, 
13S7, p. 19). 
T}i0 "o©irson""0nvi2ron]ii0nt in't02r2.c"tion is "tl^0 00271^01751110110 
of Astin's involvement theory; how the environment is 
structured is related to the amount of involvement that the 
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student is willing to pursue. In turn, a friendly 
environment facilitates the "how" of student learning. 
In summary, person-environment interaction models focus 
on three aspects: 1) the person, 2) the environment, and 
3) the interaction between the person and the environment 
( T O O ^ ^ M ^ M ^ ^ ^ ^ 
^ • J.11XO ilUCl lU IIIV-ZV-ICJ. OCIII i-zfe 
applied to nursing education: the person could be viewed as 
the nursing student; the environment, the NSNA (a student 
organization); and the interaction between the person and 
environment, the nursing student and his/her experiences 
within the NSNA. Astin's (1934. 1985 & 1937) involvement 
theory is a holistic view of how students learn and develop 
during their college years. According to Astin's theory, 
the traditional classroom environment is not singled out as 
Experiential learning 
Specifically within nursing education, experiential 
learning theory has been advocated as important. Burnhard 
(1989) defined experiential learning as "learning concerned 
with personal experience and with practice rather than 
t]^ 0O2r^ '" (p* 3 02.'^  • pu^ rpozTtsd. sxps"*^ 2.s^ "t"^  s,2. 
learning is viewed in multiple, differing ways by nurse 
educators; some curriculum.s m.ight be entirely based on 
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experiential learning, while others may use it only with 
certain topics. 
In a study of United Kingdom nursing students and 
nursing educators, perceptions of experiential learning were 
explored (Burnard, 1992) . Through interviews with a small 
group of educators and students and guestlonnaires to the 
total population of nurse educators in the U.K. and a 
stratified sample of students in Wales, subjects were asked 
to define experiential learning. Three statements were 
cited by the majority of respondents: "1) It is learning by 
doing, 2) It is personal learning, and 3) It involves 
reflection" (p. 155). Most of the students equated 
experiential learning with clinical learning, while the 
nurse educators viewed experiential learning as a classroom 
^ ^ ^  
learning was conceived of as an active rather than a passive 
form of learning. In this sense, Burnard's (1992) 
conclusions about experiential learning are similar to 
Astin's (1985, 1987) theory that advocates active or 
involved learning. 
In the past five years, nurse educators have v;ritten 
about a plethora of experiential learning situations that 
are touted as vehicles to help students become 
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professionally socialized. Descriptions of these programs 
follow. 
One nursing master's program implemented experiential 
activities designed to develop student appreciation for 
professional organizations, political action, and health 
policy inv^o 1 vsiuSnt (Bstirs 1552) Foir sx5.riiplw in svsiry 
graduate course students were required to be active in the 
professional nursing organization (ANA); thus, students were 
involved in experiential learning over a period of time. 
Anecdotals from students revealed their consciousness was 
raised in terms of the effectiveness of the professional 
organization. 
Within the classroom, nursing students have been 
organized as if they were m^embers of a nursing association 
Spickerman article (1988), students were required to be 
active members of committees and participate in assignments 
that surrounded current issues in nursing. The purpose of 
the experience was to assist students to internalize values 
and norms of a profession. 
Although Spickerman (1988) considered this an 
experiential learning environment, the situation was 
artificial in the sense that students were not involved in a 
sanctioned nursing organization; instead they created a mock 
organization within the classroom environment, making some 
of the learning outcome assumptions questionable. For 
example, Spickerman (1988, p. 13) asserted that these 
students will not be intimidated later because "their 
socialization for participation in professional activities 
has begun". The question remains whether a mock experience 
necessarily transfers to experiences in an actual 
organization. 
Another nursing program developed a course to 
facilitate student attendance at a state constituent 
convention of the American Nurses Association (Hettinger, 
1992). The intent of the course was to encourage students 
to be involved in their professional nursing organization 
wn "i c'n . in "rnr-n , rMir-r^o"r"ror^ !L i-S^l ^ 
professional identity. Students gathered after the 
convention and summarized the experience, with faculty 
interacting with and reacting to the student experiences. 
Lindsey and Gaddis (1991) presented phased learning 
activities where students considered problems in nursing and 
proposed solutions. They concluded the experience gave 
students an opportunity to value the professional 
organization, although once again the students were not 
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directly involved with the American Nurses Association. 
Carlson-Catalano (1992) proposed an experiential 
framework consisting of classroom teaching methodologies to 
empower students for professional practice. These teaching 
strategies revolved around analytic nursing, change 
activities, collegiality, and sponsorship. One of the goals 
of this experiential framework was to promote 
professionalism; however, once again, professionalism was 
not defined. 
Political activism was taught by having students 
actively participate in health policy and political 
activities (Williams, 1993). Faculty and students interact, 
once again, through a process-focus of nursing as faculty 
serve as role models or mentors for the students. 
A T -V-Z-N /-3 /-V ^ 
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learning situations, these are mainly anecdotal 
descriptions. Indeed, following a review of research on 
teaching methods, Omermann (1990) called for more studies on 
the effectiveness of experiential modes in nursing 
curriculums, particularly since these strategies "provide 
1 T.tH i QV> S "^C 
affective learning" (p. 18). 
To summarize this section on experiential learning, all 
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of the experiential learning situations discussed, with the 
exception of a master's program in which students have 
experiences within the ANA (Batra, 1992), occurred within 
the traditional classroom environment. Missing from the 
literature is very little mention of non-traditional arenas 
that provide valuable student experiences, particularly as 
related to professional socialization. 
Fitzpatrick (1987), in a powerful editorial, asserted 
that the National Student Nursing Association (NSNA) is 
being overlooked as a resource that teaches students about 
the processes of professional governance and assists their, to 
internalize the value of professional membership. Seven 
years after Fitzgerald's (1987) editorial was written, there 
is still no research (except for a pilot study by Logan, 
the relationship of these student experiences to 
professional socialization. 
Conclusion 
Major insights gained from this literature review are: 
1) professional socialization is a complex construct with 
multiple m.eanings within nursing; 2) some studies do not 
support the proposition that nursing students become 
professionally socialized during the formal educational 
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period; 3) especially vjithin the nurse-societal realm of 
professional socialization, nursing curriculums tend to be 
implicit or hidden, with processes of learning rarely 
documented; 4) nursing student experiences within student 
organizations are not documented; 5) throughout 
u,nd.s]r^3r3.c3,u.s.t0 sducstion, sctivs stucisnt irs'ulnsir 
than passive learning, has been found to be effective in 
learning and retention; 6) Involvement theory advocates 
educational environments outside the traditional classroom 
as important to student development; and 7) experiential 
learning situations v.'ithin nursing are documented almost 
exclusively within the traditional classroom environment. 
This literature review documents the need for further 
research on the topic of professional socialization of 
nur-c^inrr c;"riinpn*r<=: p<=: r-p! ?^*rpn to p non—tt-^o t "ti otip 1 1 t-no" 
arena, the nursing student association (NSNA) . This 
literature review raised the following questions: How does 
experiential learning help students internalize the culture 
and values of the nursing profession, or does it? How does 
the NSNA serve as a vehicle that fosters socialization into 
the profession, or does it? What is the relationship of the 
nursing curriculum to experiences students have within the 





Qualitative research has its roots in problems 
identified in practice. Questions about the process of a 
phenomena (the why or hOi-/ something happens), and questions 
of understanding (the what, why and how of the happening), 
often guide this type of research (Merriain, 1988). 
In Chapter One, the purpose of the study was put forth, 
along with three general research objectives that address 
student experiences within the NSNA. These research 
objectives and their corresponding questions were developed 
from the review of literature, the pilot study I conducted 
(Logan, 1992), and my personal experience as a nurse 
educatc" and piof -i-o rosrjA i-h^TTv-ro^. The fessarch 
objectives were directed at both groups of respondents, 
students and faculty, although the amount of emphasis on 
each objective varied based upon the type of respondent. 
Following are the three general research objectives 
(reiterated from Chapter One), along with a list of specific 
questions for each objective. 
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1. Describe and discuss the meaning of the NSNA for 
baccalaureate nursing students. 
a. What was the perception of the purpose/s of NSNA? 
b. Why did students become involved in NSNA? 
c. What was the nature of student involvement in the 
NSNA? 
d. How did students learn about the profession of 
nursing through experiences within the NSNA, or did 
they? 
e. Who, or what, influenced involvement in NSNA? 
f. How was participation in the NSNA connected to the 
students' future roles as practicing professional 
nurses? 
2. Describe and discuss the professional culture and values 
experiences within the NSNA. 
a. Which nursing profession values/culture, if any, 
were learned through experiences within the NSNA? 
b. How were these values/culture learned through 
experiences within the NSNA, or were they? 
c. i-S 11^0 t!}0"'^c02_V0c5 di-ff02r0''^c0/ li?0'tv7S0r' 
learning and internalizing the values and culture 
of the nursing profession? 
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d. How do experiences vjithin the NSNA relate to 
internalizing the values and culture of the nursing 
profession? 
3. Describe and discuss the meaning of the NSNA for nursing 
curriculums. 
a. Kow did the NSNA, in reality, relate to the nursing 
curriculum? 
b. How should the NSNA ideally relate to the nursing 
curriculum? 
c. What was the relationship of the nursing faculty to 
the NSNA? 
MethodologY 
Qualitative research methods come from the naturalistic 
paradigm that views "all realities to be multiple and 
4 - - C  ^  4 -  ^  ^  ~  J  1  
^ f LA. 111 l-t. l_ Ci _L 
shaping of knower and known,, and that see ail inquiry, 
including the empirical, as being inevitably value-bound" 
(Ely, Anqul, Friedman, Garner, & Steinmetz.. 1991, p. 2). 
Complex constructs and their processes (for example, 
professional socialization) are particularly amenable to 
qualitative research since words are used to richly and 
thickly describe the data; the ultimate goal is to 
understand the meaning of an experience (Merriam, 1988). 
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RGS©32rcli cislv0s into dssc!!ri.pticn of contsxt, 
setting, and participants' frame of reference is a good fit 
to qualitative research methods (Marshall & Rossman, 1989). 
Cuba (1985, p. 89), in speaking of the symbiotic 
relationship of meaning and context, stated, "to find 
meaning, one needs to focus on the complex 
interrelationships that create a structure". Qualitative 
methods exist to embed meaning into the context of a 
situation. In addition, when an understanding of values is 
essential to the outcome of the study, qualitative research 
methods are an appropriate choice (Lincoln & Guba, 1985). 
In the field of nursing, qualitative methods are needed 
to study the whole of human experience, including the 
characteristics of a phenomena (Beck, 1993). This study 
soUyiit to Ui'iCici sCGiiCi iiOw iiui.sjj.iiu ^nu. nujcs© 
0Qi-iCsto2rs {DS2r"ci.ci.Dsn"cs' firsins of visvvsc^ NSNA 
(the setting and the context of the phenomena under study) 
as it related to learnincr and internalizing the culture snd 
values of the nursing profession (complex constructs). 
These preceding examples illustrate that qualitative methods 
are valid and essential to the focus of this inquiry. 
I am experienced with qualitative researcn methods. A 
pilot study provided m.e with practice in qualitative methods 
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and reaffirmed my conclusion that qualitative methods were 
essential to the nature of this study. In addition to 
conducting my own pilot study, I served as a peer reviewer 
in another doctoral student's pilot study. A description 
and discussion of the pilot study follows. 
iXXfe JTO-JLOC. 
In the fall of 1992, I conducted a pilot study. The 
focus of the study was to understand how, or whether, a 
student's involvement in a nursing student organization (a 
local chapter of the NSNA) related to learning two 
professional values; 1) commitment to the nursing 
profession, and 2) giving service back to the nursing 
profession. According to the nursing literature (Hall, 
1968; AACN, 1986), these two values compose part of the 
The student, a full-time senior nursing student at a 
small mid-west liberal arts college, served as president of 
the state association of nursing students (the state chapter 
of the NSNA) at the time the pilot was conducted. I 
conducted two indepth interviews with this student. 
o t 0T.7 «"»••• ^"*^3 V» Sar0 oi S O J. i OVv S * 
1) Why did you choose to become active in the nursing 
student organization and hold an officer position? 2) What 
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have you learned about the profession of nursing from your 
experiences in the nursing student organization? 3) Why do 
you value coinmitinent to the profession of nursing? 4) How 
does your participation in the nursing student organization 
help establish this commitment? 5) How does your experience 
in tlT.s oir^sni.zstion instill "tlis vsluis of ^ivin^ ssirvics iDSclc 
to the nursing profession? 6) How do you think your 
participation in the nursing student organization is 
connected to your formal nursing curriculum? 7) How do you 
think your involvement in the nursing student organization 
will relate to giving service back to the profession as a 
registered nurse? 
Responses to the interview questions were then unitized 
and categorized (this process is fully described in the 
"f"0Se0''"C"n depTCTn section"! . si v -rrifpTnof: pmpr-rrori -rT-oTn -rn<= ni 1 r-ii-
study data. These themes were: 1) ways to learn 
commitment, 2) nursing education influences on involvement, 
3) factors outside nursing education as influences on 
involvement, 4) nature of involvement in the student 
organization, 5) curnculuiu factors, and 6) nursing 
profession knowledge and the student organization. Each 
theme illustrated the student's perception of the nursing 
student organization and her process of learning two 
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professional values: 1) commitment to the nursing 
profession and 2) giving service back to the nursing 
profession. 
In addition to practice in using qualitative research 
methods, the pilot study provided me with insights into ways 
this larger study could be better focused. For example, I 
learned that the nursing student had difficulty defining and 
articulating what "commitnient" to the profession entailed 
and interpreting what it meant to be a "professional 
person". I concluded that the student did not have the 
background to specifically answer these questions. As a 
result, I may have been leading the respondent too much in 
her answers. In this study, the questions were more broadly 
focused, allowing the respondents more latitude in their 
O T-l C? T.7 O >-CT 
Because of my experiences with the pilot study and as a 
conclusion to the literature review which found no 
qualitative studies that explored the meaning of the NSNA 
for nursing students, I broadened the interview questions, 
formulating them to encompass and explore the many uncharted 
sztsss uncisir study. tils piicti stuciy 
emphasis on only two professional nursing values was 
restrictive in the sense that the student had additional 
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0xps'*^i.s^oss t^s of V7iii_c^ s*' so ccT_ild. 
have been explored. 
The pilot illustrated a single student's perceptions on 
learning two professional values within the context of the 
NSNA. In addition to broadening the interview questions, 
this larger study increased the number of respondents (both 
nursing students and faculty are included) and program sites 
(two different nursing programs that house local NSNA 
chapters). 
Research Design 
Site and sample selection 
Site considerations in qualitative research should 
include a regard for: 1) accessibility; 2) a diverse mix of 
people, processes and programs that may be part of the 
reseaiOii TocuS; 3) wuecuer ciie rtitjetircner can be present as 
long as is needed; and 4) ar. availability of credible 
sampling (Marshall & Rossman. 1989). 
To meet the site considerations discussed above,- two 
sites were chosen for this study: a nursing program at a 
large public midwestern university and a nursing program at 
a small private, midwestern liberal arts university. Both 
of these sites nad a local chapter of the NSNA which 
facilitated credible sampling choices. These sites viere 
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within a reasonable driving distance, which made the sites 
accessible and allowed adequate time for me to become 
immersed in the field. 
Use of these two sites provided for differences in 
people (for example, varying educational backgrounds and 
career paths of faculty and students) and programs 
(differing curricula and differing ways the NSNA was 
attached to the two nursing programs and their curricula). 
A credible group of respondents was also found at these two 
sites. Baccalaureate students who held local or state 
chapter NSNA officer or committee positions were available, 
as were nurse educators with curriculum planning 
experiences, those who served as NSNA advisors and/or those 
who taught professionalism in the formal nursing curriculum. 
J- w i i v_/ J. X N_/ J_ O i 1 A A Vw/ J_ W i i X. J- ^ O X. .1. C*. V_/Ut. J_ O 
in the next section of this chapter. 
The heads of the two nursing programs were initially 
designated as gatekeepers in the field- Gatekeepers are 
utilized to facilitate researcher entry into the designated 
sites, and to motivate receptivity of the study's 
o ">—4- •»— r r""—* —> •—v O O O 
1  ^ C t J _  * — X ' i C t  J _  O A 1 0 . U . J L  C C  J • 
tn0 "two c3.0spiro^irsin ii,0sc3,s v702r0 contsctsd. st 
the beginning of the semester in January 1994. The letter 
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introduced the inquirer, the purpose of the study, and 
requested permission to conduct research at each 
institution. The letter also requested the names of 
students and faculty who met the criteria for participation 
in the study. A follow-up phone call was made one week 
sft02r jlwtts^r vjss ssnt- tiis dssn of ^1^0 l2.]tr(5^s 
university deferred the gatekeeper role to the undergraduate 
nursing program head, who subsequently agreed to become the 
gatekeeper. The nursing program division head at the small 
university site agreed to serve as gatekeeper. The 
gatekeepers also assisted me in making arrangements for 
interviews and provided descriptive documents of the nursing 
curriculum, as well as the local NSNA, at each nursing 
program. 
Kfacj-norinonT- c:o1 oni-i r>r: 
To address questions about credibility and 
trustxvcrthiness (discussed later in this chapter), key 
respondents should represent a wide variation in the people 
under study and occupied relevant positions in the setting 
(Dobbert, 1382). Selection of the sample should be done in 
ways that expand the sample until redundancy of information 
is reached, then sampling is terminated (Lincoln & Guba,. 
1985). The point of redundancy is referred to as "the point 
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at which efforts to net additional members cannot be 
justified in terms of the additional outlay of energy and 
resources" (Lincoln & Guba, 1985, p. 233). This study 
attempted to select respondents based on the above discussed 
criteria. A description of the study's respondents follows. 
Key respondents in this study included six upperclass 
nursing students (three from each designated nursing 
program) who were active in local or state mid-western 
chapters of the NSNA. Upperclass meant junior or senior 
year status with respondents having completed at least one 
semester of nursing classes. "Active" was defined as 
holding an officer position in the organization or serving 
as the chairperson of one of the organization's committees. 
My assumption was that active students could provide a 
rici'ier - more personal description ot expei^i enr:(=>s wi-rnin i-ho 
NSNA than could students who have had minimal contact with 
the NSNA. This assumption is supported by Astin's (1987, p. 
298) theory of involvement which states, "the amount of 
student learning and personal development is directly 
proportional to the guality and guantity of student 
involvement in that program." To reiterate,, the purpose of 
the study was to describe and understand how, or whether, 
student experiences within the NSNA relate to internalizing 
58 
the culture and values of the nursing profession. A study 
consisting of participants with minimal or no NSNA contact 
would not address the study's purpose. Advanced nursing 
students also have more background in nursing-related 
curriculum content than first or second year nursing 
studsnts snci, pirssuinGd. to ^ sv0 inoirs 
thoughts and experiences related to the realm of 
professional socialization. 
The six selected nursing student respondents were 
current officers in their respective local chapter of NSNA 
(five students) or had held an officer position in the 
recent past at the state level of NSNA (one student). At 
the large university, all three students were in their last 
year of the nursing curriculum. Individually, they held the 
rit-loq r>-r -nr-jsk:; i n<=-n-r . "rtr-oc; •? notrr or -rho 
nursing student organization- Like the students at the 
large university, the students at the small university were 
also in their senior year, holding officer roles as local 
chapter president, local chapter vice-president, and state 
president. (The state president completed her term of office 
four months prior to the first interview. In the year prior 
to serving as state president, this same student had been in 
the state treasurer position.) 
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Selected nurse educators affiliated with the two 
nursing programs housing the local NSNA chapters were also 
respondents. The gatekeepers were asked to refer faculty who 
currently taught or had recently taught concepts of 
professional socialization in the formal nursing program 
curriculum, faculty v.'hc chaired nursing curriculum 
committees and/or those who served or had served in the past 
as faculty advisors to the NSNA. Four nursing faculty 
members meeting the previously discussed criteria 
participated in focus group interviews at each site. 
At the large public university, the roles of the four 
faculty included: current and past local chapter NSNA 
advisors, state chapter nursing student association advisor, 
past chairperson of the Academic Council (which determines 
course entitled: Professional Nursing: An Overview. 
Some faculty fulfilled multiple roles. 
At the small liberal arts university, faculty roles 
included: NSNA advisor, teachers (current and past) of a 
beginning nursing course entitled: Introduction to Nursing. 
of '^ii2rs2.''^o" cciiirsg snti-tlscii snd. zssizss, 
and teacher of the nursing course entitled: Principles of 
Nursing Management. At this university, all nursing faculty 
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serve on the Nursing Curriculum Committee vjhich determines 
the formal content students receive while enrolled in the 
nursing program. Again, some faculty served in multiple 
roles that met the criteria for this study. 
Data Collection 
Zn tliw d,sts colisotion piisss of 2rssss2rcl*i^ 
data are presented strictly through thick description 
(versus interpretively) and in a comprehensive (versus 
selective) manner (Mariano, 1990). As the researcher, I not 
only collected the data, but was the "instrument" (Rew, 
Bechtel & Sapp, 1993, p. 300) through which the data were 
collected. 
To track the data chronologically, a log was kept 
throughout the study. A log "records what we learn and our 
"1 ns 1 crnric: ^^noitr nnt»7 "i r" t'kl\7 <=>7- 'iqcii -n h,q) 
Field notes were included in the log, as well as interview 
transcripts. In summary, the log is the data (Ely et al., 
1991). 
The log was updated as soon as possible following data 
collection so that "the essence of the encounter is not 
lost" (Mariano,- 1993,. p. 357). Throughout the study, I also 
made detailed notes in the log to track my decisions 
regarding data collection and procedures involved in data 
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analysis. Frequent referrals back to the log allowed me to 
determine how best to proceed. 
Data were collected through indepth interviewing (the 
primary technique), observation, and document mining. All 
three of these techniques have relevance to this study and 
are described next in detail. 
Interviewing helps gather specific information, 
described as "what is in and on someone else's mind" 
(Merriam, 1988, p. 72). In this study, the technique 
facilitated gathering respondent perspectives that could not 
be achieved as well through any other research method. I 
was interested in "how" and "why" types of questions, asked 
to elicit complex responses about feelings and perceptions— 
specifically about the relationship bet'ween student 
professional socialization. 
The format of the interviews was semi-structured, 
meaning fairly open-ended, yet guided by a list of questions 
that elicited certain information from all respondents 
(Merriam, 1988). Through a somewhat loose format, I could 
irsspo^sivs to in ints^visv^/ 
allowing the respondent's perspective to unfold as he/she 
viewed it, not as I viewed it (Marshall & Rossman, 1989). 
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In this study, initial interview questions were 
developed from the research objectives and questions; my 
personal knowledge and experiences as a faculty member in 
the nursing discipline; and my personal experiences and 
knowledge gained from my role as past NSNA advisor at the 
1 r'o'i t o -y t t 
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the two designated nursing programs also triggered several 
interview questions. 
I conducted focus group interviews with the nurse 
educators and individual interviews with the nursing 
students. A description of the focus group interviews is 
presented first, followed by a description of rationale and 
procedures for the individual interviews. 
Focus group interviews 
meet once to discuss research questions (Whitt, 1991). 
These groups serve to promote group member interaction and 
illicit differing opinions and impressions on the phenomena 
under study (Whitt & Kuh, 1991). Participant experiences 
and perspectives, sometimes called the "what" and the "why" 
of their thinking, are important in order to document 
understanding of the studied topic (Morgan. 1988). To 
facilitate expression of participant perspectives, the 
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researcher serves as group moderator (Morgan, 1988). 
Two focus groups were utilized in this study—a group 
of nursing faculty at the small private university (under 
2000 undergraduate and graduate students), and a group of 
nursing faculty at the large university (over 25,000 
studsnts, i_nc!Luc3.i.n<5 u,nds2r^ir2.du.s*tss snd. studsnts) 
At each site, the focus group consisted of four faculty 
which is the smallest size recommended for a focus group 
(Morgan, 1988). Small groups are preferred over larger 
groups (i.e., 10 to 12 participants) because small groups 
facilitate greater contribution from each group member and 
allow the researcher to clearly document each participant's 
views on the topic (Morgan, 1988). 
Private rooms, arranged in a U seating pattern, were 
-ror- "TWO r-(=ic:n<3r!'r T owq , 'Tno TT 
room arrangement allov/ed the group m.embers to interact 
easily with each other. 
Faculty in varying roles (for example, the NSNA 
advisor, classroom educators, or nursing curriculum members) 
were included in both focus groups. By including faculty in 
various capacities,, differing opinions and impressions could 
be maximized and the phenomena could be more comprehensively 
studied. Focus groups are most effective if group members 
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can "actively and easily discuss the topic of interest" 
(Morgan, 1988, p. 23). In this study, NSNA advisors,, those 
faculty currently involved in nursing curriculum formation, 
and faculty teaching courses that address the professional 
socialization construct, were assumed to meet the criteria 
for an effective focus group. 
Acting as group moderator, I used a question guide and 
the group dynamics were somewhat controlled. For example, 
the need to clarify and focus the discussion arose, thus 
illustrating the need for some involvement by the moderator. 
However, at the beginning of each focus group session, each 
faculty member was also encouraged to raise his/her own 
viewpoints—deviation from the question guide was deemed 
appropriate and encouraged as participants expressed the 
iucan Oi UIIC 1. Oi" i'lui. S jLI'Io j.aCuj.L.y dJlci 
curriculums. 
The large university faculty focus group met for 
seventy-five minutes and the sm.all private faculty 
university group met for one hour. One faculty member from 
the small private university joined the group very late in 
its session. Later, she discussed the missed questions in a 
one—on—one conversation with me. The facility focus grcup 
interview schedule, along with rationale for each question. 
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follows. 
Faculty focus arour) interview questions 
Most of these questions are general and open-ended. 
Questions 1 through 13 were developed from the research 
purposes and objectives. As the focus groups were 
conducted, questions were added to clarify information or 
obtain additional information. 
1. What is your role within the nursing program? 
Rationale: This broad-based question provided clarity 
in terms of faculty perceptions of their role within the 
nursing program. It was used to open the interview and 
serve as an introduction to the session. 
2. How does the faculty decide which values and cultural 
aspects of the nursing profession are important for students 
tl-g _i_ so-irri t v*a^jloii. piroicssioriax va.j_u.0s xiupoifuaiic jli'i you.ir 
program? 
Rationale: The faculty determine the curriculum. The 
question focused on process of determination and then 
delineated the values emphasized in the respective 
nursing programs. I was asking general questions 
about the values of th e nursing profession but not 
specifically as related tc the NSNA. 
3. How do you teach and instill professional values in 
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nursing students? 
Rationale: This was a follow up to question 2. 
Question 2 asked about which values and question 3 asked 
about the processes or the ways professional values were 
taught and instilled into students. 
4. What clinical practice arenas, if any, are used to 
instill professional values in nursing students? 
Rationale: If the group did not address this in 
question 3, it was followed with question 4 in an 
effort to determine where students practice professional 
values outside the formal classroom. 
5. React to this statement: Values education in nursing is 
not systematically planned in curriculums and tends to be 
taught informally (paraphrased from Elfrink & Lutz, 1991). 
*-.ir vaO j-11 ^jtom jts-iti ; r*iiy wiT wiiy' iiwi-.; 
Rationale: I included a quote from, a noted nurse 
author to give the discussion direction. This 
statement was a way to validate or disaffirm the 
informal nature of teaching values in the tv?o 
designated nursing programs 
N-' • rfi^y j_ Nwis: a. V c ci j.wocix v-^iiCijy u-c: wjl l-iic 
"i n "hVi "5 o T-irr r^^-rn 
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Rationale: This question was general and asked to 
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elicit faculty perception of the relationship between 
the student association and the nursing program. I 
anticipated some information related to the hidden 
curriculum might emerge from this question. 
7. What is the purpose of the NSNA? 
x^ationaler This was a follow~up question to number 6. 
Questions 6 and 7 were open ended so that information 
could emerge that the interviewer had not anticipated. 
8. What, if anything, does the formal nursing curriculum 
have to do with the NSNA? 
Rationale: If the group did not address this in number 
6 or 7, this question served to focus the question on 
the relationship between curriculum and the experiences 
within the NSNA. 
O XJ /•"> T.T C7 1 T T ^ ^ t T "v" c* "v— A ^ > 1 T i T ^ 4— V> XT O XT > ^ -v-
should it? 
Rationale: This question is distinguished from number 
8 in the sense that it differentiates reality from the 
ideal. It was anticipated the faculty perceptions on 
real and ideal might differ. 
0 • psircs^ vs ^kg"w^ ]30oo^i3 
actively involved in the NSNA? 
Rationale: This question determined faculty perceptions 
68 
of student motivation for involvement in the NSNA. A 
similar question was asked of the individual student 
respondents. 
11. How does the NSNA relate to the greater profession of 
nursing, or does it? 
Rationale I This question was asked to discover if 
faculty attach value to the NSNA as it relates to the 
nursing profession. 
12. How can you accurately determine how or what students 
learn within the NSNA? 
Rationale: The purpose of this question was two-fold: 
to determine perceptions of student learning in the 
NSNA and perceptions of ways to measure learning. 
Questions 6-11 were general, broad questions about 
>*% "V" >-\ 4— T /-> ^   ^ "KT O XT  ^ "T >-> r-\ O C C* /—» A •» 
^  — W  
questions about professional values at that point 
because I did not want to lead the group. 
13. What else do you want to tell me? 
Rationale: This was an open-ended question that 
allowed the respondents to bring up any other 
T •»-) -FQ-v-rn Q >-> >-0T ^ T^Vt ig ^"*3 
discuss anything that the student felt was omitted. 
Individual student interviews 
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six uppsofdsss stucignts ^ tiirgg fitoiu ssch 
nu]rsin<5 pTrogjrain, were individually inteirviewed on two 
separate occasions. Individual interviewing facilitated an 
indepth discussion between each respondent myself as the 
interviewer. The interviews ranged in length from thirty 
minutes to seventy-five minutes. 
Each student was formally interviewed twice in order to 
understand student experiences within the NSNA and the 
relationship of these experiences to professional 
socialization. All students were asked the same initial 
questions. Then, depending upon responses to the first set 
of questions, the second set of interview questions was 
individualized (although a few questions were consistently 
asked with all six students) for each student. Following is 
"crig ini-tizsjl s'cu.ggn'c zn'csiirvisw scn.sdiij.0, 2_ncj_u.ciin^ 
for each question. 
Stiudonli inti'szrvj-0w cruss't.ions 
*^^030 v^0"*^0 ^0'^0"^2.3_, cp0'^~"0r;clsci c^\i0s"tiicns. Qu,0S"t!.i.ons 
1-17 were developed from the research purposes and 
questions. Fundamental to qualitative research is that the 
respondent's view on the phenomena "should unfold as the 
participant views it, not as the researcher views it'" 
(Marshall & Rossman, 1989, p. 82). Therefore, as the 
70 
interviews were conducted, questions were added to clarify 
information or obtain additional information. Respondents 
also reacted to comments from other key respondents in order 
to contribute to the credibility of the study. 
1. Why did you decide to become active in the NSNA and hold 
an officer/committee chair position? 
Rationale: This was a general query used to elicit 
information about the student's history in the nursing 
organization. It was designed to open the discussion 
and allow the respondent to discuss his/her rationale 
for involvement without leading him/her in any way. 
2. What are your perceptions as to why the NSNA exists as a 
local chapter on your campus? 
Rationale: Again, this was an open-ended question. I 
no"u wai'itl. liilti/iicir oo uiic: il'yxaws oj_ cue 
organization. I wanted real aerceDtions as to the 
purpose of the organization. 
3. Whof or what; influenced you to become involved in the 
NSNA? 
Rationale: This was a question about motivation and 
the influences on invoxvement. Since the studen'cs 
voluntarily chcosa the extent of their involvement in 
NSNA, experiences within the association m.ay be 
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filtered by the nature of the influences for 
involvement. 
4. Tell me about your personal experiences within the NSNA. 
What did you expect and why? 
Rationale: This was a broadly focused statement to 
which the student could react. The meaning of the NSNA 
was explored without leading the respondent. 
5. What have you learned about the nursing profession 
through your experiences in the NSNA, or have you learned 
anything? 
Rationale: This question focused on establishing the 
student's perceived connection between the profession 
of nursing and the student organization. I anticipated 
some of the nursing culture's values would emerge here. 
/c ^^.c ~ -! 
•  X X W V V  J k .  J _  A  i  \ w .  W O .  
through your experiences in the NSNA,. or have you? 
Rationale: Question 5 was a content question; this was 
a process question. The student had to articulate the 
characteristics of the NSNA that helped him/her learn 
about the nursing profession. The broad nature of 
^ ^  ^  \ ^ C ^ *-> n 1 ^ ^ <«> ^ ^  *" ^ /-V A- V-» —^ 4-
^ wX o ^ CixiVA O O. a. X W w -i. 11 x. luCi ^-i. wx i v_-i j. Ci i— 
i.nts'^vi.svjsir spti-ci-^stsd,-
7. What does the nursing faculty do to relate to the NSNA, 
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or does it? 
Rationale: The question was broadly based in that it 
did not assume faculty relate to the NSNA. It explored 
the students' perceptions of the faculty/NSNA 
relationship and allowed them to draw conclusions as to 
the nature of the connection between the two. 
8. How supportive are nursing faculty of your activities 
within the NSNA? 
Rationale: This was an indirect way to acquire 
information as to the value the faculty place on the 
NSNA. 
9. What is it like to be a nursing student at this 
college/university? 
Rationale: Because there are two different nursing 
"V- y-S V •»->1 r— -i 4— X-N 4— V\ -i -t ^ -> ^ "1 ^ ^ tt -• ^ ^  J— J— "L-v ^ J— . -I— 
of the NSNA experiences within the framework of the 
college or university setting. 
10. What are the rewards, deterrents to active 
participation in the NSNA? 
Rationale: This question assumed there are pros and 
useful to help establish the positive and negative 
meanings of the NSNA. 
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11. How do you think, participation in the NSNA is connected 
to your nursing curriculum at your school? 
Rationale: Again, this broadly focused question asked 
the students for the perception of reality at their 
particular nursing program. 
12. How do you think participation in the NSNA should be 
connected to your nursing curriculum? 
Rationale: Question 11 and 12 go together, but the 
focus was different. In question 12, the student had 
the opportunity to express thoughts regarding the 
potential ways the curriculum could be attached to the 
NSNA. 
13. What professional values, if any, did you learn in the 
Rationale: Some student responses to earlier questions 
might have already encompassed this particular 
question. This was asked to have the respondent 
focus exclusively on values. 
14. How did you learn these values? 
Rationale: Once again this v;as a process question. 
15. How will you implement the values you have learned 
within the NSNA as a student and as a graduate RN? 
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Rationale: This question was asked to differentiate 
between students learning values and actually 
internalizing values. By asking them to reflect on 
implementation, thoughts and feelings about 
internalization might emerge. 
jl o • iio^ ^ou. ss© ^cijl ojlox]^a uxoii j.0u-auc:v-^ 
your future role as a practicing nurse? 
Rationale: As the interview drew to a conclusion, 
this question was broadly focused and attempted to get 
perceptions about the future of the students as related 
to NSNA experiences. 
17. What else do you want to tell me? 
Rationale: This was an open-ended question that 
allowed the respondent to bring up any other 
discuss anything that the student felt was omitted. 
Each interview was audiotaped so that all information 
could be documented and repeatedly studied during analysis, 
then verbatim transcripts of each interview were completed. 
During and following each interviev/, I recorded notes 
appropriate and concerns that arose during the interview. 
After reviewing these notes and interview transcripts, 
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I used this information to complete interview summary forms 
(see Appendix A). The interview summary form organized 
information so that reactions to the interview, themes and 
questions could be identified; questions for subsequent 
interviews were developed from this information. 
Tlis S0conc3, c^ussti-ons wsirs incirs 
individualized, depending on response to the initial set of 
interview questions and the site of the study. For example, 
students were asked to clarify or expand upon certain parts 
of the initial interview. Document mining at the individual 
sites also triggered second, interview questions that 
differed according to local NSNA bylaws or nursing 
curriculums. A few questions were asked of all six students 
at the second interview and they are listed, along with 
rationale. a=: •ro"i'iowf=: 
1. What do you see as the pros and cons of incorporating 
the student organization more formally into the curriculum? 
For example, students active in the NSNA could use their 
experiences to receive partial credit in the nursing course. 
RatxonaJLe I Most of the students were unable to 
articulate perceptions of how the curriculum, could or 
should relate to the NSNA. By giving them examples of 
possible relationships, I hoped to trigger reactions. 
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2. How would this formal type of curriculum help 
students learn about the nursing profession, or would it? 
Rationale: This was a follow up question to number one 
in which I wished to explore perceptions about the 
processes of learning. 
3 t li_}cs to 2rssd you. sn sdito^risl lsv/is in 
Nursing Outlook (1979, p. 323). I'd like you to react to it 
based upon your experiences within the nursing profession so 
far. 
Nonmembership in the professional organization 
I believe, is only one symptom of a deeper malaise: 
a pervasive lack of what I will call a professional 
identity. Many nurses are committed to nursing, 
as they perceive it within the boundaries of 
their particular job. Most of them, I'm sure, 
carry out their individual nursing functions 
to the best of their abilities, wanting to do 
whatever they're doing, better. But they are 
not committed to nursing as a self-determining, 
<50 j r —T-orrij j i i •m'nn"r-r?3T->T;' 
force in the health care field. 
Rationale: This quote gave students the chance to 
react to an editorial about the lack of professional 
identity in practicing nurses. It was used to trigger 
their perceptions about how professional socialization 
relates to graduate nurses. 
4. As a follow-up, How does the student association relate 
to this editorial, or does it? 
"1 on a 1 • T T.TJa C tt-\7 t "nrr -f-o 1 cr t -p sa "h ot.t 
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experiences within the student association relate to 
development a professional identity. 
In addition to interviewing, I recorded observations 
during each interview. What to observe is determined by the 
purpose of the study (Merriam, 1988). In this study, I 
observed non-verbal behavior that confirmed or failed to 
confirm what the respondents told me. If I sensed an 
incongruence between expression and what the respondents 
were saying, I asked for clarification. 
Document mining was the last data collection technique 
used. Documents provide information that is "grounded in 
the contexts they represent" (Lincoln & Guba, 1985, p. 277) 
and may generate additional pertinent questions for 
interview or insights relevant to the research questions 
that help to inductively build categories of data for 
~ 2 O _ .Z3 V - - ^  ^ / '  ^J • 
Several documents were collected from each of the two 
sites and reviewed for this study. These documents are 
listed below. 
j-ixc: Oiucixx rj-xvauc: cji ix v c JL J. uy . 
1992-1994 Acadeiuic Catalog 
sii-t-icxsri'c. a.s£oo^atxon bylaws 
XHG r'jTOQ iTaITi 
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Division of Nursing Handbook 1992/1993 
Syllabus for Nursing 110: Introduction to Baccalaureate 
Nursing 
The Large Public University: 
Undergraduate Student Handbook: College of Nursing 
The University Viewbook 
Student Nurse Association minutes: October 1993-
Januarv 1994 
Student Nurse Association Bylaws 
Information found within these documents was used to 
describe the context of the research and trigger questions 
for interviews. Document summary forms (Appendix B) were 
completed for each collected document. 
Data Analysis 
In this study, analysis of data occurred concurrently 
.  . Z  J - ^  _  J  ^  1 -  -  T - ^   " U  ^  J -  —  - J - l -  » »  
W .K JL U. J .  WJII •  V 
(Ely et al. , 1991, p. 177), making the two inevitably 
intertwined—thus, the design of this qualitative study was 
emergent. Data analysis entails "the process of bringing 
order, structure and meaning to the mass of collected data" 
(Marshall & Rossman, 1989, p. 112). 
Dsto. SnS. iy'S J. S Wa.S a.n j_VS pjTOCSSS. ACCOjTCtxriy "to 
V—•>-<.>_/ t-A. ^ -j^ ^ QJ f ^ ^ J i—o. V C- ClXlCL^j^OJ.O 
arises "from specific, raw units of information to subsuming 
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categories of inforination in order to define local 
hypotheses or questions that can be followed up". Raw data, 
in this study, consisted of audiotaped interviews; 
transcripts of interviews; interview summaries; and field 
notes. Prior to beginning formal data analysis, all of the 
collected data were perused so that I could have a sense of 
the data as a whole. Then, inductive data analysis was 
completed through the constant comparative process which 
consisted of unitizing and categorizing data. A description 
of the process follows. 
Unitization 
Unitization reduces the data into manageable chunks or 
bits of data. Ultimately, the units serve as the basis for 
category definition (Lincoln & Cuba, 1985). Lincoln & Cuba 
p. j JL Ui tiicif Cici. j-i'icCi a uiiiC aS iiavxiiu Cvj^j 
characteristics: 
"first,it should be heuristic, meaning aimed at some 
understanding of some action that the inquirer needs to have 
or to take, and second, it must be the smallest piece of 
information about something that can stand by itself." 
In this study, a unit was defined as a single statement 
or message which is relevant to student NSNA experiences and 
professional socialization. To complete unitization, 
"txTsnsciTxp'ts wojtg fixTst cut up into urixts sncJ plsc0cl on 
colored index cards. Each card was coded into respondent 
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type (individual or group), interview number (first or 
second), interview site (small university or large 
university) so that, if necessary, data could be tracked 
later when categorizing occurred. The total number of units 
generated was 1455. Twelve interviews of the key 
respondents (nursing students) produced IISV units and two 
faculty focus group interviews produced 268 units. A peer 
debriefer (further explained in this chapter under the 
trustworthiness section) with previous experience in 
qualitative methods read the cards and provided feedback on 
whether each unit met Lincoln and Cuba's (1985) 
characteristics. 
Categorization 
Categorization proceeded after all data was unitized; 
to the same content (convergent categories) and to create 
distinct categories that were fleshed out from each other 
(divergent categories) (Merriam, 1988). The process of 
categorization was completed through a method called 
constant comparison (Glaser & Strauss, 1967). 
then determination was made whether the content was similar; 
if perceived to be similar it was placed in the same 
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category, if not, a new category was created. Each new card 
was compared to previous provisional categories to determine 
fit. If a unit did not fit, it was assigned to a new 
category. Once a substantial number of cards were 
accumulated into a category, descriptive statements were 
v.'ritten that characterized the category. After all cards 
were compared, categories were examined for overlap, for 
missing categories, and for needed subdivision or subsuming 
under other categories (Lincoln & Guba, 1985). The first 
set of categorization (n=59) was descriptive, meaning it 
requires little interpretation, and can be found in Appendix 
• 
The goal of categorization is "development of 
conceptual categories that interpret the data for the 
point moves to a more abstract level as data is transformed 
and themes emerge (Eurns, 1989). Rules used to identify the 
categories and rules used to place data into categories are 
made explicit, for the categories illuminate the phenomena 
under study (Burns, 1989). The second, third and fourth 
s0ts of c&t0o"o]r2.©s cc''ti]!d2_"'^gc3. j_vs csts^o^ri.ss 
pattern codes. Pattern codes "cluster chunks of data, they 
are more inferential and explanatory than the descriptive 
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categories, and they illustrate an emergent pattern 
discerned in events and relationships" (Miles & Huberman, 
1994, p. 57). Themes emanate from the pattern codes. 
Definitions of the set four categories were developed to 
facilitate identification of themes. Lists of categories 
for set two (n=32), three (n=15), and four (n—9) are found 
in appendices D through F. Definitions of the set four 
categorization, in which the final themes are identified, 
are revealed in Appendix G. 
A peer debriefer provided criticism on the way the data 
were categorized. She reviewed my initial categorization 
(set one) and informed me as to the completeness and 
representativeness of the categories. Based on her 
feedback, I then made revisions. These revisions included 
-. — j • ^ ^  
categories to more accurately describe the data. After the 
categories were combined and made more explicit (category 
sets two, three and four in Appendices D through F), the 
peer debriefer again reviewed the categorization and 
provided feedback. The themes developed from the constant 
C». WJU V ^ j_ s-/O O O ^ <..4. ^ ^ Wlici j_ O «— CL O J-
tilii-clc, 2r2.cli Q.0sc2ri.p"tii_o"n "to scic^"'^sss "*^ssss2rc^ puirpcsss 
questions and create a case study. 
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Trustworthiness 
Trustworthiness is a term that denotes rigor in 
research. Within the naturalistic paradigm, trustworthiness 
is established by asking the following question, "How can an 
inquirer persuade his or her audiences that the findings of 
an inquiry are vjcrth paying attention to, worth taking 
account of?" (Lincoln & Guba, 1985, p. 290). There are four 
criteria—credibility, dependability, confirmability and 
transferability—that, if met, establish trustworthiness. 
Description of each of these criteria, along with ways they 
were met in this study, are presented. 
Credibility 
In establishing credibility, the researcher must show 
that the multiple realities discovered and interpreted 
realities originated the multiple realities (Lincoln & Guba, 
1985). To implement the credibility criterion, methods of 
inquiry must be appropriate and lead to credible findings; 
findings must also be confirmed by the respondents who 
constructed the multiple realities being studied. 
"tsdini-C^izss V70zrs ussd, in stuciy tc snl^sncs 
credibility: prolonged engagement in the field, 
triangulation, peer debriefing, and member checks. Each of 
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these techniques and their relevance to this study are 
explained. 
Prolonged engagement in the field, or spending enough 
time, facilitated, "learning the culture" of the field and 
establishing trust of respondents (Lincoln & Guba, 1985, p. 
301). To accomplish prolonged engagement in the field, I 
conducted on-site interviews, with key respondents 
interviewed more than once. 
The technique of triangulation is a way to check data 
from one source with data from another source. In this study 
triangulation was defined as 1) the use of different data 
collection vehicles, specifically interviev;s, documents and 
observations (i.e., I checked the information found in the 
course syllabi with information I heard from nurse 
N ^ •-% \ j_ "u, ^ ^ ^  ^^ ^  ^^  ^-C: 
such as key respondents (i.e., all nursing students were 
asked questions about experiences in the NSNA and how those 
experiences related to professional socialization) . 
Another credibility technique is called peer 
debriefing. A peer of the researcher critiqued the study's 
-• ^ •—s /O W* ^ " •• ^ A- -i r-* ^ "> w ««> * • y-v V X- *V»-. ^ ^ J--1. .i 1o Ciiisu IIICLV.XO o CO u-J. wilo J. s_/a_ jLiUMJ-V OiUCi X / iaCi/<k.u.1oixc: 
i.^vss't^ "ss y svjs,"*^s ^s"*^ pcsti-i^s p2rocsss ss 
possible" (Lincoln & Guba, 1985, p. 308). In this study, a 
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peer debriefer, a Ph.D. candidate experienced in qualitative 
research methods, studied my research design, data analysis 
processes and findings. This peer debriefer was also in the 
process of conducting her own qualitative doctoral 
dissertation at the time she critiqued this study. Based on 
her input, I altered some of the study's methods and 
interpretation of findings. 
To directly discover if my findings and interpretations 
were credible, I consulted with the respondents who 
constructed the multiple realities. This procedure is 
called member checking and was done throughout the study in 
three ways. 
First, during and immediately following each interviev;, 
I clarified and summarized thoughts and feelings of the 
^ ^ w A i N-*. A. t. m >_/ S_ X 1 f ^ X W A X XS.^0 X. ">-» 04. L.. X X V— _l_ ^ 
interview summaries to confirm the summary's accuracy and/or 
point out inaccurate data. Students read their first 
interview summary at the time of the second interview and 
provided feedback verbally. None of the students wished to 
change the summaries or add any other information. The 
T.7 0>~0 --s -V-N O C 
w ^ A * >-4. X-/0 X 1 ^ XIICL J. V-/JL IIOJLJU is V—V./1 I 
xnciiviciusX sunnmsiriss fciXcvj up pinons 
calls, were asked to respond to the written summaries. Five 
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students were contacted directly; they affirmed the accuracy 
of the summaries. One student was not available by phone; a 
letter to this student requested she contact me if she 
discovered the summary to be inaccurate. She did not 
contact me. 
v7s2rs sci cop'' ss 
for their particular focus group and were requested to 
correct inaccuracies and/or add pertinent information. They 
were asked to mail comments back to me. No summaries were 
returned so I assume the summaries were accurate and 
J. i. J. O JU I x\^  _1_ A i J_ W J_ XilC< ^jLv^IA* X J- f a. \«4.J_C4.J-W >-> J-
results was mailed to all respondents; students and faculty 
were asked to review the results and return corrections 
and/or additions to me. None were returned so I surmised 
•rno t-o<^n1_"r«5 utor-o ;=>nn i'"nc 1 nc: i . 
Dependability and confirmability 
Dependability refers to consistency in methodological 
decisions over time throughout the study; confirmability 
allows data to be confirmed by someone other than the 
researcher. Both of these criteria (dependability and 
confirmability} were accomplished through use of an audit 
trail, defined as "a residue of records stem.ming from the 
inquiry" (Lincoln & Guba, 1985, p. 319). 
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In this study, I developed an audit trail consisting 
of: 1) the raw data, which included tapes, transcripts, 
interview notes, and documents; 2) the processes and 
products of data analysis, which incorporated the log, 
interview suininary documents, unit cards, field notes and 
riotss on pssjir c3,0]33ri.sfssssions^ snd, 3) (5.st£ 
including descriptions of categorizations of data into 
themes and the final descriptive report. The audit trail 
allows others to easily view the processes and products of 
the study. 
Transferability 
Thick, rich description in the final report of findings 
creates a foundation for assessing transferability—that is, 
whether or not the research is useful in another situation 
I'T-Tncoln ^ . T nc;pn -rno or 
information possible in order to provide thick, rich 
description (i.e., students and faculty at two sites, 
faculty focus groups, multiple students) and included the 
setting or context of the study, along with explicit 




Trustvjorthiness and ethical considerations are 
intertwined, for as Ely et al. (1991, p. 93) emphasized, 
"the process of establishing trustworthiness is grounded in 
ethical principles about how data are collected and 
analyzed". Qualitative research, by its very nature, has 
less anonymity than quantitative research. Therefore, 
throughout data collection, data analysis, and dissemination 
of findings, ethical implications were considered. 
Prior to data collection, the research was approved by 
the Iowa State University Human Subjects Committee. The 
data collection phase of the study then commenced with 
respondents reading and signing consent forms (see Appendix 
H and Appendix I). These documents stated the purpose of 
ulit: jLesearCii. eAplaxneu oT ciit; jLiiLei! V xevj xriTor luci Lxuii ^ 
sssuits^ conf i.cisn'ti.sj.i.'cv. snci 3.xi.owsci "cns irssoorigsnii "to 
withdraw from the study for any reason. Thus, the 
respondents were aware of the nature of 'oarticioation and 
how findings were to be used prior to the start of data 
collection. 
Analysis of data had its own ethical considerations. 
tn.0 irssso-jtciigir wss "tiig }^sy iiistiriiirisn't iloir dsiis coiisccion, 
and in this study data were filtered through By ovjn lens. 
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mgirirxsin ''1988"^ csiitiopsd. oppcirt''wi''^iti_ss sxist fo^r 
exclusion of data that is in conflict with the researcher's 
positions. To prevent this bias from happening, I included 
enough description to let readers draw their own 
conclusions. Also, I utili2ed a peer debriefer who analyzed 
the study for researcher bias and inconsistent conclusions 
drawn from the data. 
When findings were disseminated, the real names of 
respondents were not associated with their words. In 
addition, respondents were given the opportunity to view a 
draft of the final report prior to dissemination so that 
they could see for themselves if anonymity was preserved. 
Naturalistic inquiry demands that "respondents cannot 
be treated as objects but must be accepted as viable 
po-i uHciS a t cVciv s ctjp J.11 Llit; iiiOuxiy (Lxficuln Sc Guijct, 
1989. TD. 231^. As dsodIs crivs or trisi.!!r "Ciins snc^ sc^iuis't 
their priorities to become partners with the researcher, the 
researcher must reciprocate and devise vjays to give time, 
feedback and attention to the respondents (Marshall &. 
Rossman, 1989). I planned time for socialization prior to 
the start of the interviews ana provided plenty of time for 
j _ L - .  J .  S c : v - * i - / Q . w / v  A - / c :  1 .  C  J L  c :  /  c i i n u  a j L  u t r j -  x i i  u c j .  v  x 0 w  
(respondents also reviewed interview summaries). Each 
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faculty participant was sent a letter thanking her for 
giving her time and effort to the study. Following the 
second set of interviews, student respondents were also sent 
thank you letters and a small gift in appreciation for their 
time and effort. 
I anticipated the respondents, through introspection 
and interaction with me, learned and evolved intellectually 
and psychosocially from their participation in the study. 
Indeed, during the interviews, several participants noted 
that they thought about things that they had never 
considered before. In a follow up phone call to one 
student, she asked for my help in securing research that 
would support tying the NSNA more formally to the nursing 
curriculum. She and her fellow officers were planning to 
1 1 L.(.±r;3 J-1 IM UJ- .it X V^U-L UIll J. 
She was interested in the draft of the findings of this 
study as support for curriculum change. 
Reporting the Data 
The following chapter constructs the realities of 
respondents through thick, rich detail as they reflect on 
c-iicj-j. uo cinv-i • j. ^j-wvxvac: x io A-/a.oc:v-4. 
" v " : ^  T  or^s a "* T~v>^ 00^*^0}^^ 





Nine broad categories of data emerged following 
analysis of interview information. One of these categories 
dstsils 's contsxt ^sspondsnt 
backgrounds, history of the local NSNA chapters, and life 
within the university and nursing programs. The context 
gives the reader background information, which is useful 
when interpreting data from the other eight categories of 
data, designated themes. A theme is defined as "an 
overarching concept or theoretical formulation that has 
emerged from data analysis" (Merriam, 1990, p. 190). 
The eight themes are: 1) benefits of NSNA, 
'2 ^ ^^rotnon-r '-t r^r>t-t ^ 7 t_rtrt 
4 )  NSNA experiences woven into other life experiences, 
5) role relationships and activities within NSNA, 
6) learning/internalizing within NSNA, 7) values in nursi 
and 8) perceptions of NSNA and its ties to the nursing 
curriculum. All of the themes cut across data sets (i.e. 
students and faculty at two different sites), although th 
substance of each theme and the amount of emphasis varied 
somewhat by respondent type. 
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The context of the study is presented first, then each 
theme is presented and discussed across the data sets. 
Verbatim statements of respondents are included to exemplify 
and amplify each theme. From these statements, you will 
discover students and faculty who are articulate, witty and 
s f T J i l ,  w i t l i  t o  C o n f  i . s  
protected by removing respondent real names from the report. 
A summary of results follows discussion of each theme. 
Context 
The context for this study includes five categories of 
data: 1) nursing student background, 2) nursing faculty 
background, 3) history of NSNA: local chapter, 4) life on 
the university campus, and 5) life within the nursing 
program. These categories provide the backdrop for 
t ny-or-'nr-o-r;=>t-1 ori<^ or 't'no L \7on 
personal and educational background about the students and 
faculty first, then some history about NSNA and life on 
campus and within the nursing program. Each category is 
presented and discussed separately. 
Nursing student background 
Sara is a non-traditional senior student,, one of the 
oldest students in her class at the small mid-western 
university where she transferred as a sophomore. She has 
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completed terms as both the state chapter (NSNA) treasurer 
and president. 
I am older so my views might be a little 
bit different than the younger student. 
Allison is a traditional twenty-two year old senior who 
enrolled in the small university as a first year student. 
Currently, she is the president of her local NSNA chapter. 
She chose a private school because she grew up in the same 
geographic area and was familiar with the school; also, her 
parents helped her financially. Allison and her classmate 
Kate (discussed next) are the only two left in the senior 
class that started as freshmen. 
Most of the other students were transfer 
students, they did not pass a class and are 
a year behind, or they left the program 
altogether. 
1 A  ^ y, -\ t A ^  1 ^ ^  ^ ^  u- ^ ^  ^  ^  a- "u ^ — ^ J 
S-. X A V-W J- N-* t-til J. V O J. WJV Ci ^  a 
first year student and is now a senior in the nursing 
program. She will be graduating this spring and has spent 
most of her senior year doing clinical. She is the local 
NSNA chapter vice-president. 
Meg transferred to the large university from a junior 
college three years ago and is new a first semester senior 
at the large university. She is currently the vice-
president of the local NSNA chapter. Mike and Abby are also 
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first semester seniors at the large university and are 
classmates of Meg's. Mike is the treasurer and Abby is the 
president of the local NSNA chapter. Abby lives in another 
town and commutes to campus daily. Mike lives off campus 
but in the university community. 
Nursing faculty background 
A brief overview of the four faculty at each university 
site and their individual roles in the nursing program are 
included. These faculty are not identified by name. 
At the small university, faculty serve in the following 
roles related to this study: chairperson of the division of 
nursing, advisor to the local chapter NSNA, teacher of 
Introduction to Nursing to undergraduate students, 
curriculum committee member, teacher of Principles of 
Nurs ino r'TanaaeTnRTTC • teacne" of anp Tc;c;ng»c; ann \ r i  n < R  —  
chairperson of the Division of Nursing. 
The large university faculty roles include: chairperson 
of the academic council (a group that examines the 
curriculum for the undergraduate and graduate nursing 
programs), advisor to local chapter NSNA, teacher of the 
first professional nursing course,, and advisor to the state 
chapter NSNA. 
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History of NSNA: local chapter 
At the large university the local chapter of nursing 
students has been recently re-affiliated with NSNA only the 
past three years. Faculty explain: 
An organization (for nursing students) has 
to exist. The university pretty much mandates 
it iDscsiiss tlnsn ws iisvs 2. ssy sc^ross th.0 irivsir 
(in university governance). The nursing student 
organization was associated with the NSNA for a 
while, but it had dropped that association. In 
the last three years we have become reassociated 
with NSNA. By virtue of being a student in this 
building (nursing) you are no longer guaranteed 
that you are part of this group (NSNA). 
You must prove that you are a member of NSNA. I 
think it is going really well. The transition 
(from local club to NSNA) was done very well. 
The students echo the faculty statements: 
Meg: Before (becoming reassociated with NSNA) you 
were an automatic member of the local chapter. So 
if you were in the College of Nursing you were an 
TTrr)7Ti?^*r T c -mpmnpi-r . T nnn'"*r Vnnw it •rno\7 
meetings or not. 
Abby: We had this thing (local nursing student 
chapter). It was allocated money from the 
university and they (nursing students) spent it 
on their graduation. I don't think they had 
active student leaders and I don't really know 
what they did for sure. 
The small university has a similar history to the large 
university. A local chapter of nursing students previously 
existed but it was not affiliated with NSNA. Faculty 
recall: 
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Due to something at the national level, they 
(students and faculty) decided to just make it a 
college organization. 
The student nurses' club became reaffiliated 
with the NSNA after the current division head 
arrived. It has become much more active. 
Life on the university campus 
Psirc0pti.ons on tins shisH vsitsus tlis 1 
university campuses vary rather dramatically. Indeed, 
nursing students at the large university feel isolated and 
overwhelmed by the size of the campus. 
Mike: I guess students in general— 
some don't even know there is a nursing college. 
All of your classes (nursing) are in one building 
so for example, when you walk across the campus 
for some reason, you feel for first time in a 
long time you are actually in college. 
Abby: Going to school here is very intimidating. 
You don't really know if you want to ask a question 
that is dumb. 
Meg: I felt lost at this big university. 
In contrast to students at the large university, nursing 
students at the small university perceive tneir campus as 
3.nd intiiust© 
Kate: I lived in the dorms the first three 
years here, so of course I knew everyone that 
lived on campus. Very personable. You get a 
lot of one on one attention. 
Allison: I always think back to my freshman 
year when I worked in public relations. That 
first semester they would ask you to deliver a 
"n<=»t.70 lo'h'hov "ho ^ r-c=> pi 1 1 
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didn't know where the office was, but, oh what 
the heck I went anyway, it was an adventure. 
Everyone says hi to you on campus even if they 
don't know you. It is a very friendly campus. 
Sara: We have smaller classes—it is real 
personable. 
Allison: Here, if you go up to your teacher 
and say I have a problem, they know you well 
enough that they can find a way to help that 
is very individual. 
Life within the nursing program 
Students at the large university are more expressive 
about their experiences within the nursing program than the 
students at the small university. Perhaps this is related 
to the sense of isolation they experience from the rest of 
the campus; in contrast, students at the small university 
state they easily connected to other campus areas. In the 
words of the students at the large university, 
Mike: Everything in nursing, especially being 
in the organization (NSNA), revolves around 
this building (College of Nursing). 
Abby: Once I got. into the College of Nursing, I 
really kind of made this my home because we have 
almost all of our classes here. 
Meg: Once you get in this college, you don't 
need to go any place else so I feel kind of 
out of touch. We really don't have much 
interaction with the rest of the campus. I 
was very happy to get in this college because 
you see the same faces. The College of 
Nursing V7as nice because it was smaller (than 
the rest of campus). 
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Althouc/h they feel isolsted., students st the Isirge 
university still feel very positive about the education they 
received thus far in the nursing program. 
Abby: The knowledge they (faculty) impart 
on us is just really wonderful—to be a part 
of research and things that are moving and 
shaking the world. Being a nursing student 
here has been a really wonderful experience. 
Meg: In our classes people are here because 
they like nursing and they want to learn. It 
is nice to be in the College of Nursing where 
you go in, get it done, and get out of here. 
I think we get spoiled here. 
Only one of the small university students speaks 
specifically about the nursing program. She feels more 
nursing faculty would have been beneficial. 
Sara: I would like to have more teachers. 
We just have eight and these are the same 
teachers you are going to have throughout— 
not everybody is going to get along. 
Summary 
Key respondents' perceptions of the small and large 
university atmosphere vary significantly; however, the 
histories of the local chapter NSNA are remarkably sim.ilar. 
Both chapters were recently re-established as affiliate nsna 
local chapters. Ail students are seniors in the nursing 
program and NSNA officers. Personal backgrounds differ in 
L-LLC W O. JL W W ^  I WC 
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four undergraduate years; ages vary; and life experiences 
differ. 
Benefits of NSNA 
The theme of benefits of NSNA includes seven categories 
of data: 1) enjoyment of the officer role, 2) enjoyment of 
NSNA as an organization, 3) involvement effect of 
resume/employment/scholarship, 4) NSNA helping other 
students, 5) networking, 6) role modeling, and 7) reward of 
accomplishment/acknowledgement. Nursing students were 
specifically asked about the rewards and deterrents of 
active participation in NSNA. Some of their responses to 
this question became coded into categories that composed 
this theme. Other responses were spontaneously evoked 
throughout the two student interviews. Faculty were not 
-V-OR.-F O /-> >,T C? >T 
participation. Their contributing statements to this theme 
arose from broadly focused questions about the NSNA. 
Enjoyment of officer role 
All six of the students in this study hold officer 
positions in NSNA. Although several experienced stresses 
experi0nce of being an officer is rewarding. 
Allison: I really did not know what I was 
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has been a real good learning experience. I 
value this experience as president even 
though I was thrown into it. You know, 
tirisl fiirs. 
Abby: I have to tell you that I am at a really 
frustrating point in my term (as president). 
I am just getting to the point where I have had 
a wonderful time but I am getting really tired 
of it. I am tired of figuring out how to get 
1 4- /-s /Ts /-\ ^ f C* T" VM. t -v» <—V 
^ u. dm x. 
figuring out how to get my officers to do what 
they are supposed to do. But I have also 
enjoyed it very much and I wouldn't trade it 
for the world. It has done a lot for me and 
my personality is maybe more outgoing. I have 
grown a lot in this position and I would 
encourage anyone who had a remote feeling that 
they may want to do this to try it. 
Mircei I have come to the point where I am glad I 
did it (treasurer) for whatever reason, it 
doesn't matter. 
Sara: I have had a lot of rewards in that 
position (state president of NSNA) and I think 
other students need to be involved. 
•  Q  o  T o  c *  — - v -  " I  ^  o  
headache, but it has been a good experience. 
Enjoyment of NSNA as an organization 
In addition to enjoyment of the officer role, the 
students also enjoy NSNA as an organization—a place co have 
fun. 
kst01 tlii-s vjs ?nsvs ouir , tut 
V7S 2.2rs to 2. ^ tf 0 
You know it can be very stressful as a 
student and you need to have some fun. We 
are planning a bowling trip to get away 
from school. As NSNA has gotten more 
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things. 
Mike: I enjoy what I am doing, I enjoy 
being part of the organization and getting 
together and brainstorming through things. 
After graduation, I will have to get involved 
in some type of organization, I like it too 
much. 
Sara: I think there are a lot of NSNA 
t)0n0fits tlist s^iould ids p2rsssnt0d to tiis 
students in a fun time. There should always 
be fun. 
Involvement effect on resume/employment/scholarship 
Key respondents cite career advancement many times as a 
benefit of NSNA. Several respondents mention the appearance 
of NSNA on the resume as a contributing factor in their 
initial decision to join NSNA. 
Sara: I really feel that somewhere down the 
line my career is going to be advanced because 
of my involvement (in NSNA). I am not involved 
just because it looks good on the resume, 
0'«tnouon "i "h dop<=: . T no "i i". 
personal endeavor of my own. 
Allison: If you say, 'I am an officer' 
(in NSNA), sometimes employers are interested 
because they know you have that commitment that 
does not deter you from your school work, that 
you can still be successful and have this other 
responsibility (NSNA officer) that might make 
you more likely to be employed. It also 
looks good on your resume. 
Kate: The faculty like it (NSNA active 
involvement). It can only help when it 
comes time for them to write letters of 
reference. 
Mecf: Ever^'bod,^^ kee'os 'oushinc that NSNA 
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involvement looks good on the resume. 
Abby: When seniors come to their last 
semester they are thinking, 'Oh, this 
(NSNA membership) does look good on my 
resume, maybe I should have done something 
with it'. 
Mike: I feel now the original reason I got 
into the officer role for the resume 
building thing doesn't matter any more. I 
don't even think about that really. 
Faculty also identify the rewards of NSNA involvement 
on career development. 
An occasional student sees holding office 
as a way to get something on the resume 
quite frankly. That is how they start and 
they get developed. 
I tell students that there are some 
leadership scholarships—students vjho get 
involved (in NSNA) have a better chance. 
We also talk about the fact that when you 
go out to work, the people look for areas 
of involvement. 
NSNA helping other students 
Key respondents describe services to other nursing 
students as a benefit to the NSNA. Interestingly, faculty 
fail to mention services to nursing students as an NSNA 
benefit. 
Kst© r W© (t^s NSNA 3i>os2r(3,) 1st tlis 
2.td v7s "tc "tilsit's 
for them and help them, in any way we can. 
We have done a lot more for the students— 
journals for the library and livening up 
the meetings. Also we have a nevjsletter 
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students know what is going on—a way to 
communicate to the other students. 
Mike: This last summer we helped out a 
couple of students with some funds. We give 
away uniforms free to students—students 
who are leaving give us their uniforms— 
so that they don't have to spend an 
outrageous amount of money. Also, if 
students are looking for information such 
as CPR certification, we give them referrals. 
At the end of this semester we are going to 
start our own CPR recertification for free. 
The student won't have to pay anything. 
Networking 
Networking is identified by both faculty and key 
respondents as a benefit of NSNA. This networking process 
is perceived to connect students at both the local and the 
national level. According to the faculty, 
A value of NSNA membership is that you build 
some networks and you have experiences of 
meeting students or colleagues from maybe 
a.cirg5s » ou-ll ccl" ua acioss ciit; 
state, that you might not ever have m.et and 
find out what is going on there. 
We are trying to get students to look beyond 
the walls here to see what other students are 
doing. Using computers and Internet is a way 
the student organization (NSNA) can link with 
some of those other students at a state or 
national level. 
Key respondents are equally positive about NSNA networking. 
Allison: I think my freshman year we weren't 
really into nursing and were not interacting 
xcioSiud i - .L j. cit> a 
moat to get to know people. You make a lot of 
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Sara: I made friends (through NSNA) from 
Alaska, Hawaii, and British Columbia. I made 
a bunch of friends and we would talk and they 
have different cultures. I know a lot of 
people in Texas. They said, 'See you in TNA 
(Texas Nurses Association) or ANA (American 
Nurses Association).' 
Meg: I have met a lot of people I can use 
if I have questions from now on. They would 
be there to answer and are more than happy 
to give us any help we need. 
Role modeling 
Role modeling is mentioned more frequently by faculty 
than by nursing students as an NSNA benefit. Faculty view 
their own role modeling as a benefit, while the student 
identifies another nursing student as a role model. 
In NSNA, students learn by role modeling, some 
good, some not so good, depending on when they 
catch advisors and what we are doing. 
Faculty role model for students in the sense 
organizations. 
Sara: The person that was over you (officer in 
NSNA) that went through the office for a whole 
year v;as your best influence for learning and 
getting a feel for what you are going to do. 
Reward of Accomplishment/Acknowledgement 
Faculty and students alike clearly express feelings 
2.c^2_0vsp.sn"t.s in NSNA. Of sii cs"tis^c"^i-ss ir*- "tiiiis 
theme, respondents are the m.ost emotional, as exhibited 
through the selection of their words. 
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Sara: I don't think my instructors really 
realized the rewards that I have actually 
had from NSNA. I just cry about it. I try 
to tell students that 'NSNA is out there—it 
is available to you. Look at me, I have got 
it.' There are people who follow through. I 
went over there (to another nursing program) 
and worked with students from scratch, formed 
a local NSNA. They were hot and motivated and 
excited—they rented a bus to go to the first 
convention. At convention, they were all 
'Hi Sara'. I think that makes a personal 
reward inside. 
Meg: The reward for NSNA participation is 
just knowing that after we get finished with 
a big event it is going to be this big 
accomplishment and we are going to be thrilled 
and happy and it is going to be a big reward. 
Kate: I think since I am involved in planning 
the meetings or the fun activities it seems 
more worthwhile now and our organization has 
definitely grown the four years I have been here. 
faculty express, 
I think students really like the 
advisors—we are a little less intimidating 
than, say the Dean, but students like the 
acknowledgement (about NSNA involvement). At 
the state level, students being able to meet 
with a keynote speaker who is internationally 
known—they like that acknowledgement. 
Students see this as an opportunity and they 
really put out a lot for that. It is worth it. 
They see these people in their textbooks com.e 
alive. 
s xciinci it is }c0 "tc 
a classmate run for a national office and how 
much work it is and how much glory there is 
0 v s n  1 . x o s 0 .  
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over a couple of the fundraisers that they do. 
They have a good time and they get pretty good 
campus wide participation. 
Summary 
Respondents have many positive perceptions about the 
rewards nursing students obtain from the NSNA. Also, 
students easily identify multiple and diverse benefits 
obtained from the NSNA. Key respondents give detailed, 
emotion-laden examples of the rewards they have received in 
NSNA. 
Evolution of NSNA Involvement 
This theme, evolution of NSNA involvement, has the 
largest number of categories in the study (n=16). The them.e 
includes descriptions and interpretations of the types of 
NSNA involvement, along with assessments of how involvement 
Z ^ ^ ^ T-l ^ T J J- 1.. _ - - J 
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categories: 1) expectations of NSNA, 2) first exposure to 
NSNA, 3) motivations/influences on involvement, 4) early 
involvement effects. 5) officer over involvement, 6) small 
group of actively involved students, 7) uninvolved students, 
8) moderate involvement, 9) increasing levels of 
j-ii V w J. V Silicii / J. w ) ii*.«/vv iiiv-/.:. c: _LII v w j. v cjQ. , xx ; 
convention experiences, 12) class leaders, 13) time as a 
deterrent to NSNA involvement, 14) time not a problem 
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related to involvement, 15) faculty who do not value NSNA 
involvement, and 16) feelings about mandatory NSNA 
membership. 
Expectations of NSNA 
Expectations of NSNA varied. 
fjf 4- t.tvs o4- ^ vv-s o 
because I had never really been in any 
organization of this sort. I came in 
with an open mind. 
Allison: It was different from what I 
expected, but yet it wasn't. It was a 
separate entity from the school, yet it 
also went right along with the school. 
Sara I NSNA was probably more than what 
I expected it to be. I knew it was 
professional and important, but I did not 
realize all that it did. There is a lot 
to it, a lot to it. 
Abby: At first I thought it (NSNA) was— 
we have a get together here, we have a 
T-v T "7 53 >"•\7  ^O V- lO X.ia TT->Tn^ O  ^ — — 
I did not think it was much more than that. 
First exposure to NSNA 
For some of the key respondents, their first exposure 
to NSNA brought negative reactions. These reactions range 
from expressions of boredom and apathy, to feelings that the 
02r^3.ni,2Htion iisG to offsitr. 
Allison: I was a member my freshm.an year. 
I started coming to the meetings just out 
of curiosity to see what was happening.I 
think I had the typical freshman attitude 
p 4- T •V-TI-*-* -I T-* 4~ r-\ 0T^7'0"*^T7 r.Tt -p >• 4^ ^ V*-m o — 
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'I won't do it,, the upperclassmen will do it'. 
Kate: When I first started, to me the 
meetings seemed kind of boring and you. 
just sat there for an hour and they 
talked about fundraisers and things. 
Abby: When I was first told about the 
organization I was in 090—everyone who 
goes through nursing school has to go 
through this class. You are not even in 
the college (of nursing) yet and I thought 
'What an organization, I am not going to 
do that.' 
Mike: During the time I was in 090, I 
went to some meetings just to go. It 
wasn't anything real serious. I look 
back now and think—they were a little 
disorganized because the national chapter 
was just forming at the time. 
The other two students are positive about NSNA, 
starting with their first exposure to the organization. 
Sara: I transferred to the nursing 
program m.y sophomore year. We were 
"»—>» "4—  ^ '•* -W— \T TfcT  ^
and I met some of the girls that were 
part of the association- I just thought 
it (NSNA) was a professional look that 
I admired actually. 
Meg: I got involved in NSNA the first 
semester in the nursing program. The 
local chapter president came to the 
pre-nursing course and was excited and 
told us a lot about the different things 
"1 y> -» >-> V\ /-N -v- /-«- >-7 ^ n /--V •>-» 
Motivations/influences on involvement 
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Experiences and role modeling prior to enrollment in the 
nursing program are frequently cited as influences on NSNA 
involvement. 
Faculty give their perceptions. 
It would be interesting to look at people 
who are involved in NSNA and see what they 
ht ^  X of 
these are people who were active in high 
school. They did stuff in sports, the 
honor societies—well rounded. 
People who really do value extra experiences 
are motivated to be involved in NSNA. 
I think there is a factor that may relate 
to what happened in their own families 
and their own parents. If they (students) 
have parents who are involved or parents who 
say involvement is important. I think it 
starts way before they get to nursing. 
One faculty discusses her thoughts about nursing students 
who are involved in campus-wide organizations and the effect 
on ^TT^ROL^TT-oTno-N-r NSWA 
Our students on the whole are more involved 
campus wide and I think that brings some 
potentially active people from NSNA because 
they are committed time-wise to other things. 
Students in this study exemplify many of the faculty 
perceptions. 
Abby: I had been active in high school and 
I went to a small college and I was active 
there in a couple of different activities; 
when I got to the university I thought, 
'This is so huge. No one knows my name,- no 
one knows anything about me. I don't know 
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to the College of Nursing it was really nice 
that people had an organization where 
we actually knew each other's names. 
Meg: I came from a really tiny high school, 
so for us to have any kind of activities, 
everybody did everything. You were in 
everything and it was kind of a shock to go 
from having all you timte filled to come to 
college and totally lose all the social 
activity and be down to just books. My 
history of involvement (in activities) 
made the biggest impact (on involvement 
in NSNA). 
Kate: I cam.e from a small high school 
and I was involved in everything I could 
be involved in there, so the biggest reason 
I ran for office was to get involved and 
participate. 
Allison: In high school I was in FFA so I 
had previous group involvement. 
Abby: My mom and dad also influenced my 
involvement. They have always stressed 
being independent and I think they are 
the ones who promoted the leadership skills 
The key respondents consider faculty to be motivators 
for student NSNA involvement. 
Kate: I think by faculty encouraging us to 
be involved it made me want to get involved. 
The faculty in our classes are always saying, 
'There is a meeting and there is a speaker'— 
so they are always reminding you of mieetings 
•-> /C>+" T /-n 
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school, the program head really suggested I 
i.nvoivsd in "tn0 o^r^snizsti-on. 
Sara: The instructors here emphasize it (NSNA) 
Ill 
Meg: I would say the faculty advisors were 
probably the main people who influenced me 
to get involved. 
Other nursing students already involved in NSNA are 
also felt to be influences on key respondent participatio 
In the words of the faculty, 
I think the fact that they see other 
ordinary students and see what they do 
motivates them. I think talking to those 
students (who hold office) and having some 
of them say how scared they were in the 
beginning, but how they were able to get 
more poise, is a motivation for them (to 
become involved). 
Meg cites other nursing students as influences on 
involvement. 
Meg: The previous local chapter president 
influenced me and then when we went to our 
first state convention there were two others 
in my class that influenced my involvement. 
^ X. i-v — — — 1 ^  ^ ^  J- _ -c -t ^ 
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his involvement. 
Mike; Other people did not influence me 
at all. I just kind of got involved on a spur 
of the moment kind of thing. I just felt I 
would like to do that (treasurer) and felt 
I would be good at it. 
The desire to utilize leadership skills and correct 
V-\ T ^ ^ "p-« •*- V* /-s /-V *•« -> r-y ^ ^  - »»>«, 1 •» f rO X-s • » M ^ ^ -v —. T J. Cij-iio WW ^ W J. 1 ^ O. w J-Vw/1 i J. O C V c: J_ Ci -L 
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when deciding to run for an elected office. 
112 
Allison I Tins svsnt tiist t^ri^gsirsd 
involvement was really observing that 
leadership is lacking and I wanted to 
do something to change it. The year before, 
leadership was not very strong when I was 
class representative. It really came across 
that they weren't setting a very good 
leadership role by committing to some things 
and not following through. 
Meg: I decided to become involved as an 
officer because I went to last year's major 
event and just a lot of things were coming 
to my mind—im.provements here, improvements 
there—different people were not happy, thought 
it was boring. The event was getting a bad 
rap. So I decided to run for vice-president. 
Abby: There were certain things in NSNA that 
I did not like how they were done. I felt 
in order to get this changed, I had to be at 
the helm. That is probably why I ran for 
presidents. 
Faculty express perceptions that a certain type of 
student is more likely to be involved in NSNA. 
A lo t o£ uxiiit: SCuGt=;ii CS wno cm tj alr eciuy 
committed take on these roles (in NSNA) 
oecsuse tliev view thsm ss iiriooirtsnt s.nd 
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students they know exactly how much energy 
they can expend and they know they are going 
to oet stuff back from this. Thev typically 
have families, outstanding jobs. 
At the state level, it has eithef been thp 
younger people who are open to involvement 
or it is the second degree, returning kind 
of student. 
?e ople wiiC see tiieiiT irole ss luOire tria-ai tlist 
little area around their books are more 
motivated to be involved. It seems like 
people who view tins preparation to be a 
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textbooks get involved. 
Part of motivation is the student's attitude 
about the group (NSNA). I pick this up 
every time members come to class—how they 
help each other across the courses. 
Some students see involvement as a way to 
develop themselves a little bit further. I 
do think they see a learning perspective. 
Finally, one student discusses money as a motivating 
factor to NSNA involvement. 
Kate: If I am paying—this isn't what I 
think but some other people may think—if 
I am paying for this, I may as well get 
involved and get my money's worth. 
Earlv involvement effects 
What are the effects of early involvement in NSNA? 
Faculty and students both feel early involvem.ent to be very 
important. 
Sara: I think the earlier you get involved 
iDGtizsiT off vou 2.270- Z vjouici Insvs 
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national chapter) and that is why I wanted to 
do it. They (opportunities in NSNA) are just 
short-lived. 
From the faculty, 
One of the things we felt at the state and 
school level is to get them involved early. 
If you can get them (nursing students) to a 
meeting (NSNA), or even to orientation (to 
the nursing program), the president of the 
student group here talks with tiie students. 
If students don't get involved early, they 
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are graduates before they have time to get 
involved. 
I think students who have gotten involved (in 
NSNA) have found out they like it and stay 
involved. 
They (NSNA members) do tend to capture people 
here really early who want to participate (in 
NSNA). Last semester we had five people out 
of that course (OSO, the beginning professional 
socialization course) elected at the state 
meeting for different positions. It was 
pretty phenomenal for that group. 
Small group of activelv involved students 
Faculty and students at both NSNA local chapter sites 
agree that only a small percentage of the nursing students 
are actively involved in the organization. 
Meg: I would say 30 to 50 students are 
actively involved, but our membership is 
well over 3 00 I believe. So you would think 
we could get a lot more done—you know if 300 
people wanted to be active we could be doing 
kind of d'^pressing when the same 3 0 people 
are doing the same things throughout the year. 
I just wish that m.ore people were involved. 
Abby: The fifth semester seniors have not 
been involved at all with NSNA. There are 
probably between 60 and 70 of them. Out of 
60 to 70 students, one has been involved. I 
have never seen any of them except for the one 
person at a meeting. 
V  c u . J . 1 1  V  J .  V  c :  x o  p j .  
about 30 to 40 out of 250 NSNA members. There 
2."^0 oppo'*^'Cuijpi."t^ ss fozr "t.o i^svs s let 
mere involvement in NSNA. It just takes the 
proper place. I think the committee structure 
 ^^ ^ ^ ^ J- ^   ^ J  ^^ ^ ^ 
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learn how to utilize their committees better. 
They need to get together and pool ideas because 
there are a lot more things that our committees 
could be doing just for little things, little 
events, nothing major. I think if there is a 
better utilization of committees, we will see 
a major improvement (in active involvement). 
When we get to that stage, I think a major 
restructure needs to be done. 
Kate: Not very many (students are actively 
involved). Not even all of the class 
representatives are real active. Only 8 or 9 
are actively involved. (When asked if she 
perceived only this small group gets a lot out 
of the organization, she replied, "Yes, I do.-') 
One faculty member also comments. 
Only a few selected students take officer 
positions and really become involved. 
Officer over involvement 
Officers are perceived to take on multiple roles within 
NSNA. To some key respondents, this over involvement is 
R ' T - I  C  R I  O  O  J .  0 " ' ^  I . T H Q - T I  R ^ - R ' N O > ~  W Q W A  
from activities. 
Mike: As an officer we do a lot more 
than we probably should. We volunteer our 
time more than we should. Our committee 
chairpeople don't rely on their committees 
enough. They have a tendency to say ''Oh, Mike 
can you show up because some of my people did 
not show up?" The three main officers just 
don't know wh©n to ssy no, Anottisir 0xsinpl0 (of 
officsir ov02r invoivsip.snt) is tlist ons 
committee chair finally realized that having 
regular meetings is very important. She was 
one who would plan everything, think up the 
ideas, plan the whole thing, set it up and then 
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She learned that people just don't want to 
volunteer, they want to be part of the planning. 
Abby: I kind of viev? myself as trying to be a 
superwoman sometimes, trying to do everything 
by myself and not delegating responsibilities. 
I know from my own personal self that is a 
drawback I have. I have to learn to delegate 
better, but that is my hole—if there is a 
problem, I am the only one that can fix it. 
1  I  I * »  c ?  C  O  ^  * 7 "  \  O  T  T  T  T  4 —  -V T ^ V* ^ -V- r-3 »-> •V»s /-» .-N < ^ -N*- ^ ^ 
^<3.1. J- X.CO.JLJ.y WJLU.OV.X 
my officers and my committee chair people 
to use the general membership population and 
it has been hard for them, because I think we 
are a group of 'If it is broken, I am the 
only one who can fix it, can get it done'". 
I need to sit on my hands when it comes to 
volunteering. 
Meg: The people I have working on (major event) 
with me now have worked on different projects 
in the past and will be going to national 
convention and they will probably be the 
officers next year and work on committees. 
One of the students relishes her involvement and discusses 
her feeling about opportunities within NSNA. 
Sara: There are opportunities that come up 
that I say to myself 'Well, I would like to 
give somebody else a chance to be president 
or to do this and then I think—well, you are 
only a student for 4 years. I like to do a 
lot - ' Sometimes I find myself having to hold back 
so someone else can do it. 
Uninvolved students 
Xn "tliis csts'^or'y zrssponcisn'tis discuss irs&sons 
students do not become involved in NSNA. Uninvolved 
students are referred to as those who do net hold membership 
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any way, including attendance at meetings. 
Sara: They (nursing students) have so many 
different excuses for not belonging. There 
is such a variety of students with their 
opinions of why they don't want to go to 
the meetings. 
Kate: I think others don't want to be involved 
for personal reasons. They just don't want to 
care is what I think. I know some people who 
aren't involved and that is just how they are 
personally. They feel they have other things 
that are more important. The faculty don't 
mention 'Oh, we have a meeting this Friday for 
the nursing association.'" That could be another 
reason. 
Allison: I think some of them don't become 
active because they really don't care. They 
would rather just skip it, spend more time 
doing something else besides the organization. 
They (one particular class of students) have 
alm.ost a negative attitude and I don't know 
where they got it because if I knew, I could 
try and fix the problem, but they are very 
apathetic, very negative in their participation. 
"i X'* /2> • T" T.T o C C V"r.TV> T  ^^ f i "v— 4— ^ ^ ^  v ^i.«» •» 
the nursing program) and just trying to get used 
to things. I didn't want to spend my time 
getting involved. I didn't see the purpose of 
what they (NSNA) were doing. I didn't really 
think about it either. People don't want to 
be involved. They feel that all they have 
to worry about is school — •'! can't do 
anything else but study.' 
Meg: Most of the attendance at meetings comes 
•p'T'QTn snd, sscond stiicisnts. Tt cizrcps 
outside—your third, fourth, fifth semesters of 
the curriculum are less involved in this 
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concerned- they are deterred because tliey don't 
feel they are involved (in NSNA). We (officers) 
have a problem of running the show. 
Meg: They (uninvolved students) do not 
understand what we do. They really do not get 
the concept and if they are not interested to 
find out, then they never know. They are just 
not motivated and we don't know how to get to 
them. 
Discussion also revolves around the ramifications to 
students who chose not to become involved in NSNA. 
Abby: I think people who chose not 
to be members are going to be at a 
disadvantage; they haven't dealt with 
crisis and people who aren't as motivated 
as you are and aren't as responsible and 
professional as you are. If uninvolved 
students develop them (leadership, 
management and professional skills), they 
develop them through som.ething other than 
NSNA. 
Kate: I think if you are not willing to 
be involved now as a student, I think it 
X 5 riaiCi c<S a i'lUiSc CO iJt; j_livOxvtiU-
You are not going to have the experiences that 
you could have had if you had been a part of 
sssoci-stion (nsna} 
Moderate involvement 
when key respondents are asked what they perceived 
students who aren't in an officer or committee chair role 
(defined as luOQerate involvement) learn in NSNA, thev 
respond, 
rixrwo • r3.S J.S) s> uiTu.*^ uulTSQ iiOw 
I'm not sure there is much learning. I think 
soine 0£ "cne coinnii'c'cees are "crying 'co show 
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that students do have a responsibility and 
a sense of commitment. Some students are 
learning some responsibility but it is no 
where to the degree that I would like it or 
V7here it needs to be. 
Meg: Some students just come to the meeting 
and they get points for it—professional 
points for a professional review course. 
Sometimes they come in. put in their time 
and walk out the door. Some do gain a lot 
of information concerning different fields 
(in nursing). Some see v;hat this organization 
can do for the community. The second semester 
students wanted to get involved and I know 
a couple of them are thinking about running 
for officer positions. 
Allison: I think any involvement is better 
than no involvement (and students can still 
learn). They can learn some degree of 
professionalism. They see how we conduct 
the meetings, how we present ourselves. There 
have been a few that have expressed interest 
in vjhat we were doing, and have asked us 
questions we hadn't thought of at our board 
meetings. If we have a speaker, they can 
see how that speaker projects nursing to 
tiic: o'l'oup. 
Sara: I feel that: "the orher students get— 
s v'ith yowi^r sssional 
association from the local to the state to 
the national. It is like a link. 
Increasing levels of involvement 
Throughout their time spent in the nursing program, 
students' (key respondent) involvement within InSNA steadily 
increased. With most students this involvement culminated 
wjLUii  Cii:  ^ 
S'cucien'c oecaHie a. s'ca'ce ojiixceir cwice and iran for* na*cxona± 
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president. They discuss their increasing involvement. 
Allison: Each year I wanted to do more 
to get involved. Each year you brought 
that much more back into the organization 
depending on how you participated. For me 
it was a natural thing for me to get involved. 
Kate: I was secretary (local chapter NSNA) 
my junior year and I liked planning the 
tnoo+" t nrtc: t-»rr a t -i •h'f"! ^  tn/^>~o t "n"\7o"i W -A- A * A A  ^A M ^ ^  ^ NM .A. A A « W ^ W g 
SO this year I am vice president. 
Mike: The second semester (in nursing) 
I started getting more involved. I actually 
started going to a couple of meetings is 
really all I did. (During the four months 
prior to taking office as treasurer), I still 
had some guidance but I started doing a lot 
more things within the organization. 
Sara: (Decision about running for national 
president). I wanted to go to the top. I set 
that goal in my mind because I felt I could 
do that job. It was a real exciting 
experience. With the state presidency, it 
was a goal that I reached for and I really 
personally believe I was very good at it. 
How to get people involved 
Respondents reflect on various methods to 
increase student involvement in NSNA, ranging from 
NSNA board member influence and role modeling to mandatory 
ties to the curriculum. 
Mike: I hooked up with a guy in m.y class 
who was the fundrsising chairinan. So I 
just starting helping him. That is probably 
what got me most involved. 
Sara: Nursing students need the chance to 
rrot" tti ^"ktq'mz.^ +-v>a4-
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The only way you can get people involved is 
to involve them. Give them responsibility, 
and say, 'Hey, freshman, your committee is 
blood drive. Your whole class plans the 
blood drive.' I think that might be a way 
to get people more linked. It has to start at 
the board and be motivated out. 
Allison: If you are excited by your experiences 
(in NSNA), other students kind of wonder what 
•-*. Ci V—Ci >-./s_^ 1-1 di i- i J. -C- -i_ J- _i_v^O_L k— 
will carry them into it. If you can peak their 
interest and share how your experiences (in 
NSNA) have helped you in clinical or leadership 
practice (you can get people to commit to the 
organization). If they (other students) feel 
welcome to participate, they will participate. 
How the leaders portray the organization would 
be the first step (to increasing involvement). 
Kate: I don't think it is ever too late to 
become involved. I wish they (faculty) would 
remind them (seniors) about meetings. Maybe 
some people would go. 
Meg: (When members have input into NSNA) it 
usually helps them get involved. Members will 
come and say 'Do we do anything with hospice?' 
\AJO ( w Q i\j A ^ 
you are interested maybe you can talk to 
this person', and then they usually take charge 
of that program and carry it along. 
Abby: We (NSNA board) have been working on-
how to get more people involved, how to 
reach out to people and tell them this is 
their professional organization and maybe 
they shouldn't be thinking, 'What is it 
going to do for me?', but -"What can I do for 
my professional organization?' 
More detailed discussion of feelings about mandatory 
membership is included in the last category of this theme. 
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students involved in NSNA. 
The key respondents are generally very positive about 
mandatory membership and attendance as a way to increase 
participation. 
Kate: I think it is great that freshmen are 
required to attend the meetings; hopefully 
they will just get in the habit of attending 
as freshmen and that will continue until 
they are seniors. 
Sara: I know students that just go the 
meetings and most of them are forced to 
go because it is part of their grade— 
which is good because I think a lot of 
times they need that little kick to get 
going. They don't realize what is going 
on outside their nursing school. 
Abby: Some students have never come (to 
an NSNA meeting) so they don't know what 
goes on in there, what we can do or what 
they can volunteer for. (090 students 
received points for NSNA attendance in 
past years') . That is where the 10 points 
was jLeally valucible. They uec 10 poxnts 
for coming and maybe they bring a friend 
HisviDs "crisv cisti. iniio tliG nsxt ccuirss snci 
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they have seen this (NSNA) is valuable and 
they will continue to come. 
Faculty at the small university have initiated mandatory 
membership and snme -marKiatofy !=:tT!derit assignments within the 
local NSNA. They generally feel the assignment is serving 
its purpose to involve more students. 
That first year that inembership was 
mandatory, it got a lot of students there 
and they started volunteering to do things 
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and those people have remained active. 
Maybe we (faculty) have to mandate it 
(attendance at meetings) at first. It 
has been a growth and development thing 
for us. Starting to see what you have to 
do to motivate people. 
You (nursing students) have to be there 
(NSNA) , to be drug into some of these 
things and get the interest built. 
Once they get involved, that ongoing 
association appears. 
NSNA convention experiences 
Convention experience (both state and national) is 
mentioned so many times as both a motivation for student 
involvement and as a way to increase NSNA involvement, that 
a separate category was fleshed out. Faculty and key 
respondent alike discuss the nature of NSNA conventions and 
how they impact students. 
.• T  ^~ ^  — JL-  ^
(I made the decision to run for office). I 
never knew there was that aspect of nursing 
(convention) out there. I never knew that 
the student body of nursing even had a 
board and committees and professional views 
and outlooks that even guided the rights of 
students. 
Allison: By going to conventions you can 
get more of an insight into what nursing 
really involves that you might not necessarily 
*4— ^ ^ "r 4— T ^ ^  /-s ^ ""N T » / -C A ^ ^ • - N  ^ J-Q.^ .^  LT O. UY ) 
teach. 
Abby: For the most part, 90 percent of them 
(delegates to state convention) are still in 
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on committees,, they are the ones who are 
getting things done and they are the ones 
who I hope will run for office. Most of them 
are up and coiuing leaders. 
Meg: Things like that (attendance at state 
and national convention) get people more 
involved than probably our regular meetings do. 
To go see what is actually happening on a 
bigger level. I went (to state convention) 
and the state NSNA advisor was jUst wonderful 
and so excited and full of energy, she made 
us think about involvement on the national 
level and said, 'Get to national convention.' 
If you go to the national convention then 
you are hooked for sure because it is so 
exciting. I think the more you go to things 
like that (convention) the more excited you 
get about it (involvement). 
Abby: I think national convention is 
where I really realized that we do a lot 
more than pizza parties. It (NSNA) is really 
a force and we have resolutions, we have things 
we send the government saying we support your 
position on this. I think the national 
convention was when I really realized that 
this (NSNA) is a neat organization. 
Faculty confirm the value of convention experiences. 
We schedule the convention as a class and 
most of us (faculty) go. 
I think those students who are exposed to 
an experience at the state convention are 
seeing this as part of the larger picture. 
Seeing role models in a small group is 
very impressive, but seeing that multiplied 
"* S "T'O'^S iX'^pjirSSS"' ''' 
I.S\, J  ^^ ^  A 1 ^  ^ jf 
for them (students) to see how very 
professional it is to be a member of your 
T  W "W / ^  \   ^
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convention they can see it (professionalism) 
more fully developed. 
Class leaders 
Leaders within particular nursing classes are discussed 
as influences on student involvement in NSNA. 
Allison: The majority of the sophomore 
class right now is non—traditional, so I 
think they are a little more influential 
(in encouraging NSNA participation) when 
they come in (to the nursing program) at 
that age. 
Abby: We have had some really strong leaders 
come out of our class. But you can have 10 
leaders and those 10 leaders are no good if 
they don't have any support. We have been 
finding that out. It is difficult to get 
anything done if the committee people won't 
do it. 
Allison: I think there is always a leader 
in every class and if that leader can stand 
up and kind of prod the other members of the 
class maybe it motivates them, to do more to 
ne"? r> r "i n nS '^a . 
Time as a deterrent to involvement 
Students are queried as to the rewards and deterrent to 
NSNA involvement. Lack of time is cited consistently by 
students; most of the discussion, however, revolves around 
the officers' perceptions of other students reasons for lack 
of involvement. 
Mike: Some people just don't think they 
have the time. That worked for me for a 
semester and still works for a lot of people. 
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Abby: I know that several people use that 
(lack of time) as an excuse—'Oh, I can't 
come, I just don't have the time'. 
Meg: A deterrent is it takes a lot of time. 
You have to be willing to give up some of 
that personal time, or you have to set 
priorities. 
Kate: The time I do put into it (NSNA) is 
hard to come up with because I am so busy. 
Allison: I don't know if my classmates 
realize the time that it (president's role) 
takes for this besides the regular school work 
that you have to do. Time is the big deterrent 
(to involvement). The major one. 
Time not a problem related to involvement 
Although the key respondents express lack of time as a 
deterrent to involvement, they also relate how time is used 
as an excuse for students not to get involved and how time 
could be managed to maximize involvement. 
T -c: T ^ 4-^ A i J. J. A • J.*. WW V V , 
you have to manage your time to allow for 
that involvement. I set aside so much time 
a week to either set goals or make contacts. 
Kate: Our meetings are only an hour long, 
once a month so I don't know if time is a 
reason (for lack of involvement). 
Abby: It is amazing what you can do in 3 
days when somebody comes to you and says 
 ^ t—. f ^ V S_. • 
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they say, 'Well, you are going to have to 
do this because I am not.' It gets done. 
Mike: I thought 'I don't have time to be 
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is time. The other officers have proven 
that, too (that there is time to be an 
officer) . 
Abby: I could have easily said 'I don't 
have the time (to get involved) , I have a 
husband and a house and a sick grandma 
and whatever else. ' There are a lot of 
excuses that people can use to get out 
of doing things if they don't want to do 
it. I am doing something that is 
important to me and that quarter inch of 
dust on my furniture will be there when 
I get around to it next week. 
Meg: Nobody (officers) limits their time. 
I can call the treasurer at midnight. Every 
body has been more than willing to help out, 
do their part, get things done. If it were 
more important to them (uninvolved students) 
they would find the time. They find the 
time to do what they want to do on weekends 
so I guess if it was more important they 
would take time out of their schedule 
somewhere -
Faculty who do not value NSNA involvement 
nJ. uilOLiO'ii JL a.Cu.x'll.y aifc: iTicri u j.0ritE:0. j-il Ci'ni 
m.otivations/influences on involvement cateaorv as rDositive 
factors in encouraging students to become involved in NSNA, 
faculty are also discussed as inhibiting student 
involvement. Faculty themselves express dismay. 
Some people are great, but there are 
aj.W5.yS be people in tiiG fS-CUlty 
wilO uOii u vdj-uc: uilau (_aCuxvj.uj.ct> xii . 
^ CtAii uiiCtc. c:C(.v^x^ ovc;j_^ v^x xiixv^^Ctx 
Xii i-iic: i_/a.uucix C3 uxcici uc; xS nOu 
valuable,- but man, some of these professional 
experiences can jus'c se"c "cne "cone ror wuo 
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you are as a professional. 
Part of the frustration is faculty who don't 
value this kind of involvement (in NSNA) 
perhaps, in my view, as highly as they should. 
One of the students also discusses her frustration. 
Abby: When we got to state convention there 
were people who couldn't come because their 
"• ^ *v«» ^ 1 •* "* 1 ^ ^ 1 ^  "W 4— ^ ^ jLiio u.j_ U.W Is v'v w 1-4 _i_ iiv»/u _i_ c: i_ L.iiCrm oci.u L>a_ 
clinical. I guess coming from a school that 
just lets us do that (attend convention), I 
assumed that everyone supported it (NSNA 
convention). 
Feelings about mandatory NSNA membership 
This category is included here as it relates to student 
involvement in NSNA. Mandatory involvement refers to the 
nursing program requirement that students must belong to the 
NSNA, and in the small university program, participate in 
NSNA. Many of the respondents feel mandatory involvement is 
within the NSNA as a result, but there are mixed feelings. 
Faculty speak first. 
For all of the students, we require them 
to be members of the NSNA; they have to 
attend meetings as a requirement (for a 
nursing course). We expect that assignment 
as their role as a nursing student. 
when I came because only 1-2 belonged to 
national (chapter) . We encouraged them, for 
2 ip.oirs ^^0s2rs snci w0 iisd !i0~12 (in0n]!ds2rs) 
and that wasn't sufficient. Each year I 
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their (faculty) philosophy. We talked about 
how important it (NSNA membership) is in the 
overall piece (professionalism). 
I support that (voluntary membership in NSNA) 
because that is the behavior you want to see 
as a professional. I think it makes it more 
difficult because you have students who 
choose not to be involved but that is reality. 
I would like to see them all involved, but 
I'm not suiirs tiist is 3rsslistic. 
Now it is the students' turn. 
Abby: I wish it (NSNA membership) was 
required but even if you require them to 
pay the $25, they aren't going to come to 
the meeting if they don't want to, if they 
don't see it as valuable. 
Kate: I don't mind it (that NSNA is 
mandatory) because I am involved. But I 
think others that aren't involved do mind, 
but it is their own fault if they are not 
trying to get something out of what they 
are paying for. 
Allison: Some students participate 
;rooj^ •rno\7 n;:»\ro -ro r!0"c 
because they want to (with mandatory 
assignments). 
Summary 
This theme describes various aspects of student 
involvement in NSNA ranging from amount of involvement; to 
type of involvement; to processes, events, or people that 
help or hinder involvement. The theme is broad, yet 
"involvement" provides the linking concept between 
categories. Perceptions about self and other students are 
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generated by the key respondents. Faculty also give their 
perceptions regarding student involvement in NSNA. Many 
times students and faculty have similar thoughts, although 
the students are the most vocal throughout this theme. 
Conceptualizing NSNA 
ConcGpti-is 11 zNSNA consists of thzTGS csts^oiriss i 
1) why NSNA exists as a local chapter, 2) NSNA as a 
professional organization, and 3) NSNA perceived as a 
"professional clinical". The theme includes 
characterizations and interpretations of the purposes of 
NSNA. 
Why NSNA exists as a local chapter 
Faculty and students are asked why NSNA exists on each 
campus. Many responses connect the organization to 
•n"mr 1 t . ACir'O'rn i nrr "rn. "rnca r on 1'r\7 
They (NSNA) exist because if we (nursing) 
want to consider ourselves a profession, 
then we want to have organized efforts 
within our profession; I don't think that 
you wait until students leave the doors and 
don't come back. I don't think you just send 
them out without having a practice, if you 
will, learning how to be professional and 
how to be involved professionally. 
I think it (learning how to be involved 
professionally) has to start the day they 
(students) begin here and start doing their 
professional work. They learn the ins and 
outs of being in a profession (through NSNA) . 
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You don't prepare a student to join the 
professional organization by just telling 
them in the last trends and issues course, 
'This is what you do.' I think you help 
them (students) see what the organization 
(professional association for nurses) does 
as a student organization. 
It (NSNA) augments a lot of the principles 
that we teach and it (NSNA) is just another 
avenue to develop those. 
I see it (NSNA) as sort of a pre-professional 
working in your state nurses association. 
Students (in NSNA) are getting some things 
other than just the first level of professional 
socialization. 
Students also talk about professionalism 
and the NSNA. 
Allison: I think it (NSNA) exists on this 
campus as part of the professional inroads 
into nursing. It helps give more insight 
into nursing besides what the classes do. 
a better professional outlook. Their 
objective (NSNA) is to bring professionalism 
and political decisions and parliamentary 
procedures to the students. 
Mike: I know vjhat our purpose is—to foster 
professionalism. 
There are some additional perspectives as to why NSNA 
existed on campus. According to the students, 
Allison: The sense of identity (with the rest 
of the campus). 
Meg: Some people are concerned with 
legislation and what we can do on a state 
"i "i T-> r* "H V» -I i--? 7 
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way—'This is a business'. 
Abby: Our organization (NSNA) is giving 
students power to have an input in their 
education. 
Kate: (NSNA exists) to promote leadership. 
According to the faculty,. 
It prepares our students in participative 
management situations. We have already 
gotten feedback on some of our students 
who have held office (in NSNA) here. When 
they go out to be employed, they know how 
to work on a committee. 
NSNA exists because we (faculty) strongly 
believe it should exist. 
NSNA as a professional organization 
NSNA is conceptualized as a professional organization 
many times. Students give specific examples. 
AbbyI The onlv wav we as nurses will come 
coaether is through our professiop.ctl 
organization- So I think we as students 
nssci "to erst sts!!rtsc5 i.T^ tl^st onsi 
oat^cirij_zstion snd. thst is nsna sjcists-
NSNA is our (students) professional 
organization. 
Sara: You are starting here in NSNA and 
teaching students how to belong to their 
oT-gani ^ ar-ion - Students to be taiight 
how to belong—not just tell them, okay 
just join. 
Allison: I think an organization (NSNA) 
kind of sets you up for tnat profession. 
I think it has its own rules, morals, or 
ethical principles that it follows. 
Membership in an organization, or lack 
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of membership sets you up for your future 
as a professional nurse. 
Meg: It (NSNA experience) is a good way 
to see the professional nurses organization. 
You can see how it (NSNA) directly relates 
from going to NSNA on into your professional 
organization. I just do not think our 
students understand how important it is to 
be part of a professional organization-
NSNA perceived as a "professional clinical" 
The information in this category provides a new way of 
conceptualizing NSNA. During the extensive literature 
search, I never noted that NSNA was characterized as a 
"professional clinical", yet I hear this phrase or a similar 
conceptualization from more than one respondent. 
Mike: (NSNA is) professional clinical. 
That is the way it is. I guess I don't 
think students would be able to comprehend 
that they (NSNA experiences and experiences 
with client care) are on the same level. 
professionalism had to do with client care. 
If you think about it, it (professionalism) 
is a skill. It is going to look quite a lot 
different than taking blood pressures and 
doing dressing changes, but it 
(professionalism.) is a big part of nursing. 
Faculty: It (NSNA) is a laboratory for learning 
how to be a professional. 
T t /-• /-N ^ -V— ^  ^ -W-wxiio 
-v-r*-T— <2. "*»- N r.-» ^ r-r  ^ V*/-v  ^ ' /•> 
^ J- J. CkXii J XJ.WW Q. W V_y 
clinical nurse but they have to learn how 
to be a good professional nurse and I guess 
I feel very strongly about v;hen thay (students) 
come (to the program), we put it (NSNA 
1 - . 4  — J  
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Summary 
The categories in this theme illustrate that NSNA 
primarily exists to develop professionalism in nursing 
students. Two ways of conceptualizing NSNA are: 1) as a 
professional organization and 2) as a "professional 
clinical" arena, the latter identified as perhaps a new way 
of viewing the organization. 
NSNA Experiences Woven into Other Life Experiences 
This theme includes descriptions and interpretations of 
how experiences within NSNA relate to experiences within 
nursing and other areas of life. Four categories form this 
theme: 1) NSNA becomes part of life, 2) NSNA as the "real 
world", 3) transfer of skills from NSNA to clinical 
area/classroom, and 4) NSNA learning used following 
NSNA becomes part of life 
Two respondents reflect on the relationship of NSNA and 
its relationship to other aspects of students' lives. 
Meg: It (NSNA) has actually become a 
complete part of my life. It is not just 
when I am. at the college, I am the 
T • T __ -w" "" >-> 4— T ^  1 •v-> /-s *-s y-\ /-I 4— "v— —. 4 T -! v*. 1 ^ • -u 0.0 OJ. Cl U. J. JL. i 
jiio CIJ. V-/ V cix. <k-.xao v-'j-iiCio ci 
As far as the board members, I would say 
2.3.2. of "tlisrn s^rs ]DSS2.csl.iy sssi-onsi s.l]L 
4- v-v 4- n -m o "o O t T.Tv* /-> 
^ v«xi.w iCk o. u- ^ C. 
professionalism use it everyday. 
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Faculty: I think they (nursing students) 
can very easily get swayed by their peers 
and 'Oh, that is a lot of money' and all 
those reasons we hear why students don't 
join (NSNA). It (valuing professional 
organizations) has not been enculturated 
into their lives and their professional 
responsibilities. 
NSNA as the "real world" 
Several of the key respondents use the term "real 
world" to describe their experiences in NSNA. Specifically, 
students feel situations experienced within NSNA are similar 
to what they would experience in other aspects of life. 
Experiences are actual as opposed to simulated. 
Allison: It (active NSNA involvement) 
prepares you for the real world—when 
you will be asked to do the committees 
and different works that might be outside 
your job description. 
Kate: I think a book can tell you about 
"cne o"r *i T r) vou 
try and learn them, but I don't really 
think you have a grasp on it until you are 
put in a position to be a leader, like be 
on the board (of NSNA) or be the president 
of our association. You are actually 
following through with the leadership skills 
that you learn in your books. 
Abby: It (NSNA) is more like the real world. 
I think the textbook learning, we learn theories 
and we learn the technical skills. I think a 
lot of what we learn in the classroom is what 
the professors think so it is their opinions 
and their thoughts and ideas on certain 
subjects. When you learn about the urinary 
tract, there is not too much opinion that 
c^oss it • - but vou 
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learning about cominunication, it is a lot of 
their (faculty) perceptions about how you 
should communicate. When you get in NSNA, you 
don't have someone saying, 'Well, this is hov; 
you should handle this situation', you just 
have to handle it. 
Meg: We (NSNA officers) know what the real 
world is like, but we always try to make 
adjustments and keep our chin up. I think 
it vjxxx or^cs ouit 
there practicing. You see the same things 
go on (in other organizations) and you just 
have to deal with them—kind of a reality 
check for me. We go to school and we are 
kind of sheltered in the classroom—that is 
we go to clinical and everyone is all nicey 
nice; then you get involved in this organization 
and it hits you that there is all this 
paperwork and political stuff. You have to work 
CIJ.JL  ^ O Li. i. • 
Transfer of skills from NSNA to clinical area/classroom 
Students and faculty perceive skills learned in NSNA 
are woven into the class and clinical areas of the nursing 
Faculty: I especially see this (skill 
development in NSNA) in the 090 course, 
which tends to be more diverse and issues 
come up all the time. It tends to be the 
students who become involved (in NSNA) who 
have the courage to come and ask questions. 
Faculty: I think those are the students who 
are involved too (in NSNA) who tend to raise 
issues in other arenas and courses—they tend 
to bring those skills of how to best approach 
the faculty. They just have better skills at 
approaching a problem. 
Faculty: We have had students who sat in 
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president (of local NSNA) and just blossom. 
They started there (running for office) and 
then they started talking in class and they 
started doing other things and their grades 
went up. It was like the fertilizer they 
needed. 
Allison: Maybe they (NSNA members) would get 
an idea to implement something or start 
something totally new (in the clinical area) 
through their contact in the organization (NSNA). 
Kate: I am already using this (time management 
and skills learned in NSNA) right now in 
clinical. You do what is most important first 
and then try to get the other things done. You 
have to really manage your time. 
NSNA learning used following graduation 
In the final category of this theme, respondents 
identify how learning within NSNA could be used after 
graduation. 
Sara: I have learned from that (NSNA 
experiences) that I am going to be a member 
oj- <^3300j.cx j.oil v 
organizations. 
Mike: (What I have learned in NSNA) will 
carry over in my demeanor, how I deal with 
nurses. 
Allison: I keep saying I am never going to 
do it, but I can perceive myself as another 
leader of an organization. Participation 
in a student organization kind of gears you 
w J. J. J. L. X C J-^ o. u. c: 
j-ti "tiixs potoi'lio't Q.nQ.j.ysls, XoJt sxs,iupis« xt 
(NSNA experience) lets you know what will be 
i.n\^o3_v0d. srici 2.n'ts]rsc"b. ctiigjt 
jXct I J. J. ^ O<_i caxTo j.n v'OJLVcCi /iSiTc wiilLjL'G 
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you are in school (in NSNA) you are more likely 
to become involved once you are out of school 
with different associations. 
Meg: I have learned a lot better ways to deal 
with people (through NSNA) just on a daily basis 
Also, ways to organize. I think I will use 
everything I have learned in NSNA on a daily 
basis wherever I am working. 
Abby: I am not going to stop my involvement 
with NSNA. I really want to be a part of the 
American Nurses Association and I think I have 
the leadership skills to assert myself because 
that is a huge organization. So I think that 
(leadership skills learned in NSNA) is going 
to carry over in dealing with other nurses, 
dealing with administration. I don't think 
when starting the College of Nursing I was 
thinking about joining ANA. But I think 
it (NSNA) has made me appreciate what we are 
doing as a profession and the V7ay I can apply 
what we are doing as a profession, where we 
are headed, what our goals are. In m.y every 
day practice. I can use it (learning in NSNA) 
a lot. 
Kate: Time m.anagement definitely and 
~ ^ ^ ^  ^ ^ ~ lkT/-«^T-X ^ ^  ^  
CAI X U. ^ CI. JL 1 -L. <C CA J- I 1 ^  VU. 0.11 X^Ol^r^ d.liv_4. 
following graduation). I can use it 
(leadership skills developed in NSNA) 
foiT coiniTii.tt0ss ozr sv0n if X would Idsccip.s 
a manager or a charge nurse. 
Abby; I really think it (NSNA experience) 
is going to be a huge benefit down the road. 
I don't see myself being a staff nurse forever. 
I see myself getting m.ore education and getting 
into a leadership role. 
cau-ow c-iicio 
could ]ds us0d. ss 2rsGti,cinu^sss-
The local emclovina institutions have 
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students (involved in NSNA) move into 
their own committee structure. 
We don't have any data yet to shovj 
what we have done in the past few years 
(mandating NSNA membership) has really made 
an impact, but it is something we (faculty) 
are going to be looking for as we do our 
follow up studies. 
t v702r}ci-^^^ in til© ^twi^snt o^^crsn^ zstioti 
helps them (students) to begin to work in 
groups or committees, which is something they 
will face the rest of their professional life. 
I think it (experience in officer roles) gives 
them the picture that there are all these 
things out there and I can do more than what 
I thought with my professional career-
(After NSNA members graduate they can say) 
'I can hold my own and I can contribute.' 
That is a neat realization for those people 
who move to the next level (ANA membership); 
they bring an enthusiasm, a freshness and they 
are motivated and they really feel like they 
fit. 
c:nmtn?j 
Respondents viev; NSNA and the experiences students have 
within the organization to be relevant and applicable to 
other areas of life. NSNA is not considered a package to 
be placed on a shelf when not in use. In essence, the 
organization permeates or is "woven" into all corners of 
life—from daily personal lives, to lives within the 
clinical and classroom areas of the nursing program, to 
projected professional lives following graduation. 
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Role Relationships and Activities within NSNA 
There are eleven categories in this theme of role 
relationships and activities within NSNA: 1) university 
support of NSNA, 2) community relationship with NSNA, 
3) role of officers/board members, 4) feelings of 
officers/board msmbers, 5) relationship of officers to o^ne 
board members, 6) relationship of officers to other nursing 
students, 7) relationship of officers to faculty advisors, 
8) difference between officers/committee chair experiences 
and other NSNA members' experiences, 9) NSNA connections to 
the faculty, 10) NSNA meetings, and 11) local chapter 
financial status. The categories address relationships 
between NSNA members and others involved in the nursing 
program, university and community. Descriptions of NSNA 
University support of NSNA 
In this category respondents identify people and event 
within the university, including the nursing program, that 
made or could make a difference—either positive or 
negative—in how NSNA operated and was perceived. 
f s c u l t s t s t s  
wanted to really empower the chapters 
to make the most out of their activities. 
On0 of "tliG vjsys tli0 stiic^.sp'ts vjs.n'tsci to cic 
that was to get the support of the higher 
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dean or advisors (to NSNA). But that can 
make or break it (NSNA) . They needed the 
faculty support. 
Faculty: Or another professional support 
(for NSNA). I have seen some schools when 
maybe there wasn't strong faculty support, 
you would hope there would be that. But if 
someone else could influence the faculty— 
you know another professional colleague of 
Faculty: One of the interesting things 
happened at convention (state) last October. 
There was a discussion at some point—asked 
•'What is the biggest hinderance or positive 
push forward for your chapter?' and they 
(students) said 'The support at the top of 
your school because that can kill it (NSNA) 
or not.' 
Kate: (By having NSNA highlighted in a 
university brochure) it is a way to know 
that as a student you are valued within 
this association. 
Allison: (By having NSNA highlighted in 
a university brochure) It would promote 
• r n o  ^ - r n r ^ o T J - r  ^  '  ^ r i 0 - r » T - T r  
has a strong identity on campus, if they 
feel that what they do is pertinent to the 
campus' image, to the community.... 
Mike: I really did it (got involved in 
NSNA) to try to make a name for 
ourselves. T jUst wanted people to know 
that the nursing students have an 
organization that V7as well organized, 
performed a lot of community service, just 
was very professional. There are a lot of 
cam.pus groups out there that you don't 
really hear about, and we are not necessarily 
one of them, but we could be more well 
known that what we are if we would work at it. 
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CoTTtTP.'U.ni.'ti.y j-p vjitli NSNA 
The strong connection between NSNA and community 
service is discussed by respondents. Respondents who 
specifically talk about community service are certain that 
the link to the community is an important one. 
Faculty: To learn about the service 
aspect they're (NSNA members) all sponsors 
of the blood drive on campus, they do all 
the arranging, coordinating. They 
participated with other professional 
organizations on campus. 
Faculty: Over the years they (NSNA) have 
been involved with Catholic Worker House 
and other groups that have needed assistance. 
Allison: Maybe their (student) involvement 
in the student organization (NSNA) can help 
them reach out to the community better, to 
get an understanding of the community. 
Meg: I got involved (in NSNA) not so much 
Xor the political power of it, but more 
LUX. cht; Liiinuti we do. Ic iis an 
organization that can help the community 
INCT S VJSV IS 
C7 ^ T T T -T. >-* ^ T X-N -t >-% V» ys 
-Lll 
community know what nursing is doing 
and how we can help. 
Mike: If the community perceives you 
(NSNA) as more of a professional 
organization, ynn get a lot inore respects 
You are asked to do a lot more things 
(in the community) which has been the 
case with us. Vie also help the 
community—by blood pressure screenings 
and different community service work 
that we really do enjoy doing. It 
gets us out there and lets people know 
that we are around and interacting. 
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Role of officers/board members 
Descriptions of the role of the NSNA officers and board 
members are included in this category. Several of the key 
respondents held multiple officer and board roles during 
their NSNA association, indicating that these students are 
highly involved in the NSNA organization. 
Kate: My junior year I decided to run 
for office and so my junior year I was 
secretary (of local chapter NSNA). My 
junior year and now (as vice-president) 
I was an officer. 
Allison: My junior year I was the class 
representative (on the NSNA board) and 
now I am president. 
Sara: I ran for state treasurer and I 
won the position on the state board and 
then I became a state board representative to 
the local board here at school. I served 
as president of the state chapter last year. 
T.To -t -t-
the state newsletter), so when I took over as 
treasurer, I also took over the editor 
position- I had also ran for the secretary/ 
treasurer at the national level because my 
far goal was to be president at the national 
level (Sara ran for national president but 
was not elected). 
Abby: I am on the state board (of NSNA). 
I am the Break Through to Nursing Director 
i-s piri-iris^ri.!LY in of jrscirui.'tiinGn'ti.-
(S^S I-S 3.ISO PIRSSOF 2.CCSL C^S.P'TSZR NSN^A) 
Descriptions of the functions of the officer and board 
positions follow. 
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Kate: We (local board) have a lot of 
responsibilities. We run all of the 
meetings, we make all of the decisions, 
we try to get people involved and make 
sure everything runs smoothly. We are 
the leaders of the nursing association. 
President, vice president, treasurer, 
secretary, editor, communications 
director, state representative and the 
class representatives (make up the local 
board) . Usually we have a board member 
be head of a committee and then have 
people in the general meetings be on 
committees too. 
Allison: (In the president's role) 
When they (local board) make decisions 
they come to me to finalize them. I kind 
of give them suggestions on what we should 
do—their leader in a way. Only the officers 
are voting members of the board. 
Sara: They (local chapter NSNA) utilized 
me for revising the bylaws in our school 
association and just bring more 
professionalism into our own local chapter 
here (as state board representative). I 
got student nurses' day out of it (role 
-r- ^-4-^4-^ —^^^4- N T J- ^ 4--U^ 
governor and got him to give us student 
nurses' day. 
Mike: My job (as treasure) has expanded 
a lot because I have offered more input. 
Meg: (As vice-president, she is in charge 
of a yearly education event). We divide 
into 5 committees to take care of different 
aspects. Our treasurer is in charge of all 
U. 1 ICLX 1 A. X • VVS.' V...'^ 
A w ^ JL_ ^  ^ X X -1. ^ ^ X 1 Urn. JL. ^  ^ ^ ^ « 
AiDiDy! Ws (snd AIdIdy) ]nsve irsHlly siisirsd 
president). The Breakthrough to Nursing 
^ -Jl, X L -1- ^ O. U.11 O j_ xLiCij'^a.i ^ ^ JF / 
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asking for funds for scholarships. 
Feelings of officers/board members 
The key respondents not only discuss the functions of 
their roles in NSNA—they also describe feelings about the 
position/s during their tenure. These feelings range from 
0xp^sssior^s of f2r*-istars.tiori to o*^ ^2rsp2.2rst"' or^ f02r ths 
role, to reward in the role. 
Sara: When the next board (local) came in 
(when Sara was on the state board) , I was 
'I can help with this, I could help you', 
but I don't know what happened. It is 
who you have on your board I guess. 
Abby: If you would have told me vjhen I 
came into nursing school that I would be 
doing this (president) I would have told 
you that you were crazy because, yea, I 
had been on student council, but I had 
never had this much responsibility. 
Allison: At first, not knowing what 
TuTjac rr o 1--r ^-n rr S ^ J. 
think if I would have had more preparation 
I v/ould have run things differently 
this year. I would have felt a little 
more organized. 
Abby: Right now I am kind of flying solo 
(in Breakthrough to Nursing position) and 
it is an uncomfortable feeling when you 
don't have any background. 
Kate: I wish I would have run for 
president now ^just to have a little 
more say in what goes on, but I like 
my position. 
Allison: I have learned some valuable 
1 0^20^2 
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Abby: I feel I have done it (president) 
and done it well. That is always what 
you look back on. I know there are 
several things that can be improved. 
Relationship of officers to other board members 
The next three categories in this theme speak to 
relationships of officers with other people connected with 
NSNA. In this category—relationship of officers to other 
board members—connections are described as positive, 
although the described relationships are perceived to take 
some time to evolve. Key respondents at the large 
university are particularly vocal about the strength of the 
relationship between officers. 
Meg: In the beginning, we didn't know 
each other that well. I think at first 
(following election) you don't really 
know who to ask about things, but the 
more you get to knov; each person' s 
jT-cSmOiiSJL^J. J. j_05 ^ _L V- wOITtvS Ou. u.  v*o 
(local board) are a pretty close group 
so everybody calls on everybody else 
ir tlisy nssd lislp. You know 
be head of this project and she was going 
to call so and so, but she has a busy 
night and can't call them, and then she 
calls me up, 'Can you call up so and so?' 
Yea, I will call them. We spread around 
the work so we can all get through it. 
^ ^ - 4 4_ "U ^ J- 1- ^ ^ ^ WJ-UII JLCR WII UIIC 
T f J- -U — — - - ^ — X wOnxvuii u iiavc: uiiciu 
the time of day because I didn't know them. 
"H^QT.T SY >3SOOJTIS 
XoTisi^cis snd. coaiOoT^s- T*c iiSS iDssn s. ricSu. 
experience. We have had a really great 
ADGq-ITCI. "LI-G WGITJC wx*ujLi* j. jZ00x V^jTy" COIui OIT'CajD j.0 
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saying, 'Would you taks over this project?' 
and leave them totally responsible for it. 
Mike: Being able to work with 4 or 5 
officers who are just as committed (as 
I) has been really nice. We have 
accomplished a lot. 
Relationship of officers to other nursing students 
How officers relate to other nursing students is 
described and discussed here. Much of the discussion 
revolves around how officers nurture or develop other 
members of NSNA. 
Abby: I like to see the people in the 
below me develop. It has been fun watching 
them develop into leaders; I am trying 
to encourage them as the past president 
encouraged me to become a leader and say 
'This is what it takes to do this and I 
know that you want to—don't hold yourself 
back because you don't have the time'. 
Most of the people who are helping us (board) 
do everything are from the classes below us. 
Sara: If you (officer) are not giving them 
(NSNA members) anvthina back, thev are not 
TO COIUG 
is the association for me?' It is hard to 
keep people together. You have to be the 
right person for m.otivating people and 
delegating and doing it in the proper way. 
Even after I graduate, I want to work with 
student nurses. 
Allison: When they elected me president, I 
said, 'You can come to me any time with 
ideas or concerns—to me or any of the 
beard lueiubers. ' 
Meg: The friends I have made from the 
younger classes, you Know "Ciiey are ge'ccing 
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ready to take this test. You can ask them 
'Have you survived this yet?' 
Officers themselves benefit from the relationship with other 
NSNA members. According to Meg, 
I have got to meet a lot of 
interesting people that I probably 
wouldn't have if I was just going 
to school. We (officers) learn a 
lot from our members. 
Sometimes the relationship between officers and other 
members is perceived as difficult because members are unable 
to see the broad picture of the organization. 
Allison: If they (NSNA members) don't 
participate, they just see us having 
raffles, and they just see us trying to 
do certain events, they don't see the 
whole aspect of a treasury and a 
coininuni cat ions department, we have a 
newsletter—all of the aspects of the 
organization. 
This third of the triad of relationship categories 
concludes with a discussion of officer relationships with 
faculty advisors. Faculty discuss the importance of 
advisors letting students be independent in their officer 
roles. 
Cns of tiiS tilings X ria.v0 xiso. "to iGairn 
with them (officers), was not to be 
as directly involved, let ther. do it, let 
TTISLCS "TXI0I2R OWN LUJ-S^SLVSS • LUOARS 
mistakes they make early on, the fewer 
""CiiGy luaKc: xa'CGiT • ou'C "CilGy rio-VS 'Cii0 
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opportunity to learn. 
As advisors, you weigh letting them 
(officers) go on their vjay and making 
those mistakes, because that is the 
best way to learn. 
We (advisors) are not always telling 
them what to do. I was concerned I was 
going to have to be a mother again and I 
4- V« o +- T -v- o 1 TT T  "KO T T O   ^ XXG.^  XC«. JU J_ C, C< U- JI_ 
been an advisor. 
You start with a new group of officers 
and by the time they are ready to leave, 
they can now solve their own problems 
potentially and they couldn't before. 
Faculty advisors also talk about how they 
help officers develop. 
Sometimes we can help them (be 
heard). There was an issue that 
came up and I was working with one 
of the officers. I started with 
'You did a great job with this. 
This I might do a little differently 
how I might do it. I don't want to 
tell them exactly what to do, but 
there are times when it is too hard 
to pass up those teachable moments. 
Hopefully we (advisors) can help them 
(officers) with problem-solving or 
how to get things done. 
Students think of faculty advisors as NSNA consultants. 
SS-ITS.! (2.c^v2.so]!rs ) sirs consu.l.'tsn'tis « 
Allison: More of a consultant. She (advisor) 
would make a suggestion—a strong suggestion. 
She helps us realize our limitations or 
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she really doesn't have any authority 
throughout the meetings. 
Kate: We as a board have the povjer and 
she (advisor) can give us her opinion 
on what she thinks, but the majority rules. 
Meg: They (advisors) are basically just 
for guidance. It is like when new issues 
come up—'Well, you need to start with this, 
and before you take it to the faculty, you 
need to do this.' They (advisors) know what 
needs to be done. Most of the time they let 
you run things the way you want to run them. 
Abby: What I think the faculty advisors 
do best for us is when we go to them 
with a problem and instead of them just 
saying 'Well, this is the way you should 
handle it', they help us figure out on 
our own how to handle it. Knowing we have 
that faculty support is really a boost for 
the organization (NSNA). 
Mike: Our advisors—they try not to exert 
their authority, but we (officers) always 
take their advice pretty seriously. We 
respect what they say because we have 
I 1 ri m /-N c; i- a 2. 
right. 
Difference between officers/committee chair experiences and 
other NSNA members' experiences 
The key respondents in this study (all officers) feel 
their experiences within NSNA differ from others' 
0xp02ri.0ncss f ozr 2. vsiiristy of ^rssscns. 
Kate: Soinetim.es I think if you are not 
an officer or really that active that 
you don't get as much out of it (NSNA). 
It (learning as an officer) is different 
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committee chair role). Because as an 
officer I am more involved in making 
some decisions and leadership skills. 
Meg: On our level (officer) we see more 
of how things work in the college as far 
as faculty meetings and how different 
proposals go to the dean to get approved. 
I don't think the members really see that 
there is all this extra stuff going on. 
Abby: I think it takes moving into 
the officer position to know that there 
is a whole lot more going on (in NSNA) 
than volunteering for (an educational 
event at the college). I wondered if 
that was all they (members) saw the 
organization as, just volunteering to 
participate in different things. That 
is something that should be worked on 
harder, to develop the whole picture 
for other people so that they know 
what it (NSNA) is all about. 
Meg: It (NSNA) has socialized me to 
the professional organization, but there 
are only four or us (officers) that can 
say that. 
Abby: I would say the small core group 
of the students (actively involved students) 
develop leadership, management and 
professional skills better. 
Students in this study, however, also espouse the general 
membership of NSNA can learn from officer experiences. 
Abby: Hopefully, the general membership 
XSSZRNS FIROIP. LICW CFFI.C02RS ]NSR!CIL.G 
S I - V J S  
to go into leadership roles. They also 
learn professionalism from the way we 
address them, how we conduct the meetings. 
They learn how to work together. 
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NSNA connections to "the faculty 
In this category, faculty is equated with nursing 
faculty. Mixed reactions are elicited regarding faculty and 
their connection to NSNA. From the faculty. 
We encourage them (NSNA members) . We 
don't schedule classes for the state 
convention (NSNA). 
We value it (NSNA) enough that we let 
them out of class to go do these things 
(in NSNA) without penalty. It is 
important to us (faculty). 
The first meeting (of NSNA) was well 
attended by the 090 students. We 
(faculty) really encourage them (students) 
to attend and to meet upper classmen. 
They (NSNA members) can learn fairly early 
on that faculty are approachable. 
From the students, most responses indicate a positive 
connection to the faculty. 
Kate: It (NSNA) is encouraged very 
strongly here (by faculty). Faculty 
look (on it) very highly if you get 
involved. Our nursing classes are 
usually cancelled when there is a 
convention. They are very supportive 
of any fundraiser we do or any activity. 
Meq: They (faculty) always pop by 
the office and ask how things are going. 
X OSJ'TT 4-VVO*^ r.y^ f XT OKTA \ -W ^ "1 1 ^ r J. OC*.y I-AXCI.*-. VWO xxCl V <3 J_OCI.J_-L.JR 
j^occa s^pojT"ti rxSjTS. Ws n.3.vs iDcsn siDis "to 
use our faculty resources ^xere. They are 
inore J-ii.ri<5~*~t^ey wi."' you w* tl? 
SA "RT\ 74- VN 1 RI /-*• O ^ s— a ^ ^ 
-I- T — . > ^  J-  ^  ^ •\ £:  ^, TT.. 
^ • _i. XXClvO J ^-4. ^ V— xt.iCL\.x^ xuj^ ^CXJ-
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known to the faculty. If I have to talk 
to the team leader (of a course) because 
I am leaving for convention, I have gotten 
to know a lot of the faculty in that 
respect. I can walk through the halls and 
generally see someone I know every time. 
You get to know several of the faculty and 
come time for recommendations for a job or 
for school, that is really nice when you 
know faculty you can count on. 
Sara: I think they (faculty) are pretty 
supportive of any student that is going 
to be involved. They (faculty) were kind 
of helpful in fund raising. When I became 
treasurer of the state, it was great. When 
I was sent to national to run for national 
office (faculty said), 'It is really great 
that we have a student running for national.' 
Allison: I think the faculty respects the 
commitment that we have made outside our 
school work to be a part of the board. You 
develop a real strong relationship with some 
of the faculty. I don't know if we were not 
a part of the board if we would have that 
strong of a relationship with the faculty. 
faculty a little better and know that they 
are not just here teaching, that they 
really do have lives and they are people 
and they really do love their work. 
Abby: I have communicated with faculty 
here at the nursing building and through 
what I have learned in the organization 
(it) has given me the courage to go up 
to the faculty, to talk with them about 
1.SSU0S. 
Students also suggest v;ays the relationship of NSNA to the 
^scullzy coulci Ids * 
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local chapter here needs to be sure to 
have faculty members involved, more than 
just the dean. 
Abby: I would like it if faculty would 
broaden their support to encouraging 
people to become members, to go to the 
meetings, to be active in the organization. 
Some of the faculty—give their lecture and 
are unavailable. 
NSNA meetings 
Activities and the processes of how these activities 
are carried out in NSNA are the foci of this category. Ways 
to facilitate meetings are discussed. Key respondents speak 
out, 
Sara: Students make the rules, you know 
make the decisions and vote on the decisions. 
Allison: During board meetings, I see 
if anyone has any suggestions as to how 
we can run something. A board meeting 
usually lasts about an hour. Generally 
O O  ^-C A  ^^ 
representatives there. We go through 
committee reports, any old business 
and then I go through the new business; 
I will see if anybody in general has 
anything to say. 
Kate: If 'we (NSNA board) don't get 
everything done that we need to, we 
aren't functioning effectively. We 
do function effectively by discussing 
V7S TnooTO SND. TSJCINC? j_"TS TO 
general meetings and voting on this and 
actually follovjing through and making 
sure it gets done. We have class 
2_vss iDoszrd 
meetings and they go back and tell the 
,y—% T ^ -t.- V -I-P — ^ 
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are having fundraisers or if we have 
speakers. 
Sara: They (NSNA irieetings) could be 
a little more organized. I get 
frustrated with unplanned board meetings. 
Allison: For the incoming board, I have 
asked some of the board members (current) 
to draw up suggestions they have for the 
next board person and at our next board 
meeting I am going to ask them what they 
have done in the past year, what they would 
have liked to have done differently, maybe 
give them suggestions on how they could 
perform "Cheir job and refer them to the 
by-laws to help them understand the 
organization better. 
Meg: We (NSNA council) started meetings 
about the first week of August. We had to 
get the ball rolling or else we v;eren't 
going to get anything else done our first 
semester. 
Abby: We (NSNA) have a person who sits 
on the Academic Council (for nursing) who 
meets twice a month with faculty and says 
IT T«7f "NT O ^ ^ T T ^  /~> >-» / +- T +- ^ i t +-
r.„-. 
our program". 
Meg: Last semester we (NSNA council) met 
twice a month and we had large group 
meetings twice a month and we didn't 
have a lot of support at the large group 
meetings. This semester we switched to one 
meeting a month and we try to get speakers 
at each one and then maybe have pizza, some­
thing for them to eat when they come. We do 
"rr» /a ^ ^ T+* T ^ 1 
being more (time) but we don't call them 
official m.eetings—everybody kind of huddles 
need that.' We get things done that way 
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Local chapter financial status 
In this category, students reflect on NSNA local 
chapter financial status and how the organization stays 
fiscally healthy. 
Mike: We do pretty well for ourselves 
financially. They (the university) give 
more money to organizations who do good 
fundraising and who are already supporting 
all programs. We make a lot of money from 
a lot of things, but I guess it (NSNA) is 
not organized to make money at some things. 
Kate: We do fundraisers — I don't know 
how many we have done. So right now we 
have a lot of money to work with, so there 
is more money to do you know have pizza 
at the meetings. 
Summary 
Positive officer relationships with others, ranging 
from people connected to the larger university to the 
inCtj.Vj.viul.Qx X~iciITS5uUCt0riu.S craCri j.OCaj. Oi'iapCex. . 
are identified as making a difference in the success of bot 
local NSNA chapters and the people within them. 
Officers give clear examples of how their experiences withi 
NSNA differed from those of the non-board member of NSNA. 
The workings of the local chapter, including financial 
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T.03T7ni.r!g/Int©]rnaXi2ing wi-tliin NSNA 
This theme incorporates descriptions and 
interpretations of what is learned and/or internalized 
through the NSNA and how that learning/internalizing occurs. 
The twelve categories are: 1) how involvement affects 
learning in NSNA, 2) how to determine what is learned in 
NSNA, 3) learning outside NSNA, 4) skills learned in NSNA, 
5) knowledge learned in NSNA, 6) values learned in NSNA, 
7) learning professionalism within NSNA, 8)internalizing 
values as part of nature, 9) difference between learning and 
internalizing professionalism, 10) internalizing practice in 
one's own way, 11) NSNA and experiential learning, and 12) 
NSNA socializing students into the nursing profession. The 
category entitled 'learning outside NSNA' is included within 
U14.J.5 ui'iciTic iDcCaliSc CS u.c:SCi xiOc aL'^ri'iaS wiiciTc Ci'ic 
SS-TP-G oiT s2.TP.2.!LS2r Xss2rni.ncf fto "tnst wi'b.lii.n NSNA') csn nsotDsn-
How involvement affects learning in NSNA 
This category reflects respondent thoughts about the 
learning process in NSNA and how learning is/is not affected 
by involvement. Students and faculty clearly articulate 
their feelings that mvolveiuent is directly related to the 
aYT* 1 4~ o »-s ^  ^   ^  ^^ >-»  ^^ .-~t /—• > ^  c" 4- -» -w-. XT O XT > 
Sara: The more involved I get (in NSNA) 
'CN0 IUOJTS KNOWJ.0CI(3^ NAVC, 
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Meg: When you go to the NSNA meetings, you 
kind of see what is going on there. It is 
not jUst a bunch of people sitting around and 
laughing and throwing food. It is 
discussing issues and listening to speakers. 
You can see the professionalism come out. 
Abby: As I became more involved with the 
organization, I learned other aspects of 
professionalism — how to write a letter 
to the dean. It takes involvement (in NSNA) 
to develop that part of your professional 
life-. 
Mike: You don't learn within the organization 
(NSNA) without being in the organization. And 
it's apparent that they're (uninvolved students) 
not. 
Faculty: The students that you almost have 
to force into it (NSNA), the hangers back, 
not much (learning). They just come sit. 
Faculty: Unfortunately, only the people 
who are really involved at the school level 
get the opportunity (to learn from faculty 
advisors)—the rest of them don't. Boy, 
- r / i n  4 - ^ 1 1  4 4 -  A ^ 
^ jrws-. ... w _._w J. 
people who really miss out are the people 
who are not involved. 
How to determ.ine what is learned in NSNA 
Faculty are asked how it is determined what students 
learn in NSNA. Their answers are surprising—several 
comment on the difficulties entailed in assessing this area. 
"T -v-s i ^  ^  Vs ^  4— f Vs ^  ^ ^ ^ T /-s ^ ^ T ^  ^ -w •»—> 
in NSNA) is som.ething that you can grade. 
X "F~ T O •RR»O^C«T>~0 T •4-V>O4-
-1- w -i_ O ^ X ^ w w C« O ^ J 1 «v WAX 
attempts are made to do that, but I 
-4- ^ X J. .1. A & VW O _L. V.. 
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Faculty also remark that measurement of what students learn 
in NSNA takes place following graduation. 
I don't think you see it right away. 
I think eventually if you see them as 
colleagues after graduation join a 
professional organization—I think you 
see it in behavior rather than in words. 
X-P 4— V* cs "i 
^ J. ^ J. J' J a. X A ^ OO o J. wuCL JL 
organization is one way to determine that 
particular piece. I think that is 
probably the most objective way to 
determine. 
Employers see a difference in their 
(students who have been involved in 
NSNA) ability to have those skills. 
Learnxnc? outsxde NSNA 
In this category, nursing students discuss 
skills/values they learned in arenas outside NSNA. They also 
give their perceptions of where other students, not actively 
TIN L/S^AVT-I C::NR-«K CTLTT IIC:;/TT:3'!NOC; OCR 
accountability, organizational skills and service to the 
profession. 
Meg: I don't really think (that only a 
small group of actively involved students 
develop the skills of leadership, management 
and professional skills). I think a lot 
of people are here (in the nursing program) 
witti triosG skills. Yon knovj tlisy liavs jolDs 
snd s-irs invclvsd. witli c^iff02r0nt 
organizations where they learn those skills. 
Sara: We have learned those values (listed 
above) not just through the student nurses 
T.TO "5 -3 O ^  4-VVO 
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classroom also. Faculty really emphasize 
being professional—through peer evaluation 
and presentation we learn those aspects of 
professionalism and leadership skills. 
Allison: Many of them (non-traditional 
students) have had previous careers or 
previous degrees and jobs where even if 
it isn't health care related, they will 
bring certain experiences into the nursing 
woirlci tlist will Ii0lp thsin, b© it insnsgsinsnt, 
or time or even interpersonal relations, 
communication. 
Abby: Some of those skills could very 
well be (learned) in other organizations 
that I don't know about and that is why 
they (nursing students) are too busy to 
be in this one (NSNA). Your sorority is 
not going to help you get a job, but if 
that is vjhere you priority is, there is 
nothing I can do about that. (In the 
sorority) you still have to deal with 
officers and committee chairs who don't 
show up and maybe officers who don't do 
their duty. Maybe it won't help their 
profession. Maybe there are nurses who 
have been in their sorority who can help 
f-npTTi. 7 oon'T", VnnuT . nnf-, i "T I'«=:o"m"r i-rv 
experiences) is a different type of 
netv7orking. 
Meg: Beginning professionalism was learned 
in class. You know they would say, 'When 
you go to a clinical area, dress nicely.' 
Mike: I don't think there is any 
particular instance where I learned 
it (professional demeanor), I just 
assumed that is the way it is 
supposed to be. 
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Skills learned in NSNA 
The next three categories in this theme describe types 
of learning within NSNA: skills, knowledge and values. The 
first of the three categories is skills. The definition of 
skills is somewhat arbitrary; I categorized information into 
skills, knowledge or values learned in NSNA to make the 
categories more manageable. Respondents did not address 
each category separately; they often labeled what they 
learned as values. Skills are defined as application 
activities. Faculty give their perceptions. 
Students develop poise and students who 
I would say were in the giddy stage, start 
to develop some grace and sense of social 
presence. 
I think we see leadership skills (through 
NSNA) developing from people we least 
expected it from. 
They (students involved in NSNA) really 
get a respect for everything from bylaws 
to p^ropsir p^rotocol fo2r irunnirK^ s 
Even watching, if there are problems going 
on within the board, how much they learn 
about the appropriate behavior to go about 
getting things resolved. 
They have learned that as a professional 
 ^ T * > »—« —% »-« /J 4  ^^  W J— TI*. -X— M  ^
y^CLii CC: VVXUII. W E-IICRJ. • IIICY 
liO-VO J_ U. ^ V^CLII CLLLKJi 
make it work. 
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if I don't like the idea and I don't think 
it will work—that I can still say 'Let's 
step back and take a look at this.' 
Communication is one thing I have learned. 
You can never over communicate. If you 
know what you want and you know what they 
want, somewhere along the line you can 
compromise and you can both get half way 
what you want and both be happy. 
Sara: Probably the main thing I learned 
was organizational skills. Also, just 
standing up and speaking and trying to 
influence people an get more people 
involved. I think that was one of the 
most important things I learned. 
Abby: I have seen a definite improvement 
in how I interact with professors and 
nurses in general. Cooperation. So 
interaction and knowing you can't just blurt 
out ideas without a plan or objectives. The 
more you plan the more professional you look. 
Meg: I think what a lot of people learn 
are ways to improve their communication 
skills. Also being organized. There is 
a protocol for everything that I didn-t 
really realize before. (The major education 
event) is designed to give the officers of 
f T Vn —> -v-x •^«i» >T O XT "X \ ^ T •—> k •• J— 4 ^ V j-wv-'cij. uc: J- ^ j_cii uiixo 
big conventior!- and working with people froTTi 
all over the country trying to get it 
organized. 
Time management and delegation skills are also identified 
by the students. 
Abby: I have learned how to delegate so 
I am trying to get my committee chair 
people to delegate to their committee. If 
the committee people don't come through, 
TLNSR! TRIS CL!ISI.2R^0]RSON IOOKS TRISN 
eventually me, and "che organiza'cion can 
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look bad. 
Kate: Time management and decision making 
beoause we have to make decisions as a board* 
Allison: My big thing was delegating 
responsibility. 
Another learned skill is leadership, along with several 
others• 
Meg: Members learn ways to improve their 
leadership skills. 
Kate: Leadersnip (which includes responsibility 
and decision making). 
Sara: Leadership. I think leadership is an 
important thing that I learned to delegate. 
I have learned all about committee work, 
participating on a committee as well as 
chairing committees. 
Abby: Rewards are leadership skills, 
empowerment, autonomy, you develop all 
those skills. 
can go off and do their own thing, yet they 
are responsible to the organization. 
Knowledge learned in NSNA 
The second category in the triad of types of learning 
is knowledge learned in NSNA. This category is defined as 
the abstract concepts learned through NSNA. 
of what is going on outside of your little 
stuKSsri't nii2rss snsll- You xnow, wnst is 
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about what was going on internationally (in 
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in another country. Cultural issues, men in 
nursing, minorities in nursing. How do you 
help your brother or sister? Doing editor 
work, I got really knowledgeable about 
political issues, how to utilize your lobbyists. 
Kate: We have had different speakers come—we 
have learned from the speakers. Parliamentary 
procedure—I have learned that. 
Meg: T have learned that there are a lot more 
political things (in NSNA). 
Faculty: They learn about themselves and 
their position. It is the first time maybe 
they have had a job description and rhey have 
responsibilities and capabilities for doing 
some things and not for others. 
Values learned in NSNA 
Values are defined as beliefs and identified as part of 
the affective learning domain. This category addresses the 
third area of learning in NSNA. 
Mike: Commitment, responsibility, certain 
for me. Commitment is the biggest one. 
Meg: Responsibility and respect. 
Abby: Empowerment. I think we (NSNA) 
are the largest national student organization 
in the nation, so that gives us a voice 
and it gives up credibility. We are not 
afraid to let our opinions be heard. 
Empowerment comes from we (NSNA) have a 
voi.cs it is iDsin^ 
Allison: I have learned that the different 
values people have—you respect them but 
you nsvs "to tlisin tc in&Rs 
person and yourself grow. Commitment—the 
"T "VT** ^ T -V-* ^ ^ VN \7 ^ 
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involvement). Commitment to the organization, 
showing others that you are willing to make a 
commitment to something that is not really 
required. 
Sara: Maybe you might get the value out of it 
(NSNA) that gives you that commitment to 
belong to your organization (nursing association) . 
I think the biggest value I learned is—that we 
have a bigger voice when there are more of us. 
TA70 (vjOviid.} AIsvs 2. stjTon^sir voics if v»s 
people involved and more people knowing what 
was going on. 
Faculty: It is real instructive to learn (in 
NSNA) that you don't work and function as a 
professional in isolation. 
Faculty: I think it (NSNA) just empowers 
them (students). 
Kate: Accountability—the board is accountable 
to the general students. 
Learning Professionalism within NSNA 
Because "professionalism" can be conceived as 
OTIR^OTNR~»;A C:C T_R)RT ^0C5."'J1S0 
professionalism is so difficult to precisely define (as 
discussed in the Chapter Two literature review), I fleshed 
out 'learning professionalism within NSNA' as a separate 
category from the previous three. Professionalism, is 
identified numerous times as being learned within NSNA. 
Kate: The most important thing I have 
learned (in NSNA) is professionalism. 
It is just by attending the conventions, 
you know the speakers they have are just 
very professional. 
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thing (as part of professionalism). 
Mike: Tha rewards (to NSNA) have been 
helping me realize the importance of 
responsibility, commitment, which ties 
into professionalism. That definitely 
has been my biggest reward. 
Abby: I go back to professionalism—it 
(NSNA) is socializing us into the profession 
as far as how to deal with our fears, how 
to deal with situations, how to act in certain 
situations. That (professionalism) is one 
of the most important things that NSNA offers. 
I think for a lot of students they don't 
know exactly what that (professionalism) is. 
I guess I came into it since I have been in 
the organization—not only as a leader, but 
as just a member of the organization. 
Meg: (In NSNA) you have to do more things 
and deal with different types of people and 
you see the results of being professional. 
I think we have all learned that, all the 
board members. Just to be professional, just 
to be accountable is the most important thing. 
F c t C u l t y ;  H o t J t i r u x l y  .  L i i e y  w x l l  d o  w i i d.L L i i e y  
want (in the officer role), but in real life 
vjs xnovj iiovj is snci liovj votji 1 s^,v0 croii to 
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done. If they can begin to work with that 
and learn from it and become more effective 
now_. we are sending out a professional. 
Internalizing values as part of nature 
Key respondents were asked "What do you perceive is the 
difference between learning and internalizing?" Their 
iTssponsss SxTG plscsd into ons of "CinrGG • 
'Internalising values as part of nature' is the first 
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category reported on in this study. Abby feels 
internalizing consists of taking what was learned in NSNA 
and incorporating it into their self. 
Abby: It (what is learned) becomes part 
of my nature. I just know if I am going 
to a meeting I should look nice and dress 
appropriately and I act the way I should. 
I act different at this meeting that I do 
at a card party. But some of it still— 
the communication and how you talk to 
people and how to be respectful and what­
ever might come up in conversation, there 
is still a bridge there. So what I have 
internalized becomes part of my personality. 
If it (what was learned) does not become 
part of your nature, it is not going to 
become part of any other part of your life. 
Difference between learning and internalizing 
professionalism 
Sara views learning and internalizing in a different 
way from the other key respondents. She tells me that 
students could innately have some qualities of leadership or 
be professional, but by learning theory behind these 
concepts, the innate abilities become stronger. She feels 
students need this theory in the formal curriculum as well 
as experiences within NSNA to bring out the innate 
abilities. 
Sara: We're coming up on elections, new 
their application to run for office. I am 
J-T-..: T-J ^ t r.tt^ ^  ^  
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people going on this?' Well, the faculty 
advisor says 'Well, this one (student) would 
make a good one, let's give them a call and 
give them a nudge to do that. I see one 
student I know who would be very good. She 
has strong (innate) qualities, but can she 
delegate, can she work with the group? There 
is motivation for her (as a new board member) 
to do that (delegate, work with the group), 
but is she going to learn it with a bunch 
WJL PSWPXS VWIIO LICIVC::!! U XECU-IISCL XU Y S ; 
Internalizing practice in own wav 
The last category that addresses the relationship 
between learning and internalizing is labeled 'internalizing 
practice in own way'. Allison conceptualizes the difference 
between the two in yet another way from Sara and Abby. 
Allison: Internalize—to put into 
practice in your own way. To internalize, 
you kind of take all the information and 
process it and then do your own 
interpretation of it. They (faculty) 
teach you interpersonal communication. 
communication. My meetings (NSNA) are 
very laid back, I figure if you have 
something to say, everyone can listen to it 
because it is very valuable. 
Mike also views internalizing as 'putting it into practice.' 
Mike: Maybe people don't realize that 
they can foster some of the things they 
were told (about professionalism) by 
 ^.1.  ^  ^^ 'w »«./  ^Ct. A A ^  O  ^ j m 
NSNA and experiential learning 
y ^sy ^0S^o^cX3^t£ u,ss "^ss^o^s0 ''iDV 
•,^ 4 
169 
Allison: The president from last year 
just said, 'You are the president, 
congratulations, here you go.' I thought 
'Okay, now what do I do?' I just took it 
step by step, by asking the different 
board members what they expected, what 
they would like to do and how we would 
do it. It was a trial by fire learning 
experience. I have now had experience 
by the presidency. 
Kate: I went to convention so I have 
learned from watching presidents on how 
they run the meetings; from that experience 
I can bring it back to our local chapter 
and practice it here. I am learning at 
every meeting. I think that is what 
learning by experience has done for me. 
Mike: No one really said, 'Mike, you 
should do this, this, and this.-' No, 
it has been experience. Learn as I go. 
Purely experience. I learned because 
I did not want to look like a fool. I 
wanted to be respected for the duties I 
did. 
Abby: You can't learn this in a textbook. 
to deal with people in a textbook, you have 
to deal with the crises and problems that 
come up. It all comes down to having 
experience working with people. I think it 
is a disadvantage if you haven't had that 
experience (in NSNA). 
Sara: (When asked how learning within NSNA 
occurred)—Experience. It (NSNA) gives more 
experience and you can find out what is going 
•»-> "V" O O V%y-\T.-r T 7 \ T ^ T <-7 ^ /-> •«-. 
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NSNA socializing students into the nursing profession 
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curriculum; then they discuss how NSNA could be used as a 
vehicle to socialize students into the nursing profession. 
Mike: Professional skills, I think you 
can make it through the curriculum without 
learning them except for the fact that 
you become accustomed to responsibility 
in time, I mean commitments, things like 
that. 
Sara: I think it (NSNA involvement) is 
so important. If you are not being fed 
professionalism, you are not being fed 
your organization, are you going to join 
(your professional organization) when you 
get out? I don't know. Chances are, no 
you're not. 
Meg: It (socializing students into the 
profession) is pretty important and it 
is definitely stressed in NSNA. Even 
at the membership level. When you 
sign up to be on a committee, all 
of the assets that go on with being a 
professional and being responsible and 
keeping appointments and representing 
yourself goes along with that. 
Summary 
The processes of learning,, as well as the content of 
learning within NSNA, are identified and exemplified. Two 
processes, involvement and experiential learning, are tagged 
as factors in NSNA learning. Faculty have some difficulty 
they also caution that measurement of learning may have to 
A -w~ #-3 -I -i— To* ^ * T ^ ^  ^ ^  •»-* ^ 2 ^ o ^ ^ -In"! 
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(j0Y0i_0p0^ witliin NSNA csn !d0 dsvslopsd in otJisir 
organizations. A wide range of skills, knowledge and values 
(including professionalism and professional socialization), 
are documented as learned within the NSNA. Although 
internalizing what was learned in NSNA is perceived as 
important to the key respondents, the students define 
internalization of learning in differing ways. 
Values in Nursing 
This theme includes descriptions of values important in 
the nursing profession, along with interpretations of how 
values are taught in nursing programs. Perceptions of the 
relationship of NSNA to the professional identity value are 
included. The seven categories composing this theme are: 1) 
values important to faculty, 2) how faculty instill values 
in S CUCici'i  CS . 3) ifeaOCxOii CO Sy S Ct^iuci xy uxdiUitiU 
in "cri0 ciiZTzriciiluin". 4") fscuitv dscisions siDcuii vsiuss. 5") 
definition of professionalism, 6) nurses lack a professional 
identity, and 7) NSNA's relationship to professional 
identity. 
Values important to faculty 
Faculty identify many important values in their 
jtsspsctjlvs nchtsin^ piro^irciius, irijinnxny tu.© ^iroiu 
accountability, to ethics and confidentiality, to caring, to 
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development of self, to commitment and professionalism. In 
the words of the faculty. 
Caring, very definitely caring, competency 
responsibility, accountability. Certainly 
the value of being part of a profession and 
all that that entails. What are 
characteristics of a profession? How does 
a profession differ from an occupation?; 
part of that is being a irismber of your 
professional organization. Being a 
contributing member. 
I see development as a value, development 
of self as well as ongoing development. 
It is just another phase. They (students) 
have to look at development of their 
clinical knowledge over time. They have 
to look at the development of their 
professional knowledge over time. 
I also see development of communication 
skills—and I think the accountability 
issue. The confidentiality issue, whether 
it is with patient care confidentiality or 
working with each other and in that office 
(of NSNA) and what are they doing? The 
W T CT >~ rr> •+— T o >-\ 4-"i yr> T "i c? C? 
of its release. 
I also believe very much that students have 
the usual values of caring. 
Professional socialization. I don't know 
whether you would call it a concept or a 
value, but I think it is very important 
that students are socialized. What I mean 
by that is that they are not just an 
i.n(3.i.vi.c3,u,s!L p2rscti.i.tion02r, iDut s 
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practitioners. 
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have used that term though. Maybe I would 
say professional behaviors in the sense of 
the emphasis on research and leadership 
kinds of abilities and commitment to the 
profession—commitment to the profession 
in terms of furthering education, obligation 
to help new practitioners, belonging to the 
professional organizations, being politically 
active. 
CoiT!ir:itirisn"t., c2rs2.txvi.ty, c2ri_ti_csl tiii_n}ciri^, 
cultural responsibility, global awareness, 
professional excellence and scientific 
understanding are from the university (mission 
statement) and, of course, they fit in nicely 
with what nursing believes anyway and always 
has. 
Caring would be a value. That is in every 
single undergraduate clinical course 
objective I am sure. Caring for self, 
patient, colleagues, peers. 
Accountability for their own actions. 
(In terms of professionalism) How they 
address their peers. How do they work with 
their peers? 
In our course, there is leadership in what 
is called 'other profession groups'. 
We begin V7ith confidentiality— 
How faculty instill values in students 
Faculty are asked about how (the processes) they teac 
and instill values into nursing students. Role modeling i 
frequently mentioned in each faculty group. Dialoging wit 
students about values is also discussed, as is learning 
through formal assignments and evaluations. 
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Hopefully some of that (values) is taught 
from role modeling (by faculty). 
jLXio j-^io u.-t. u. X xiiv^ pa.x u X uxxxaiiv xS oaxxxii^ 
to their remembrance what they have 
studied in the textbook, what they have 
observed in various areas, and reframing 
things so that they pull out of what they 
are seeing and what they are hearing and 
what they are experiencing with those values. 
It (learning values) is a collaborative 
process and everyone of us is a learner, 
including the teacher. I am not the end 
all and be all. We learn together. 
It is important to be a good role model. 
We have just made it (professionalism) 
part of every course (in the nursing 
curriculum) all the way through. 
They (students) do histories on each other 
so they are finding out a lot of personal 
history that stays within that learning 
relationship rather than just general 
conversation (referring to confidentiality). 
T.7y-K  ^  ^ ,^,4- i 4- 4 
" ^  jr J. w y >^2 / 
in the course outlines. It is 'What is 
said in the classroom stays in the 
classroom.' 
Even in the tech courses, we talk about 
some of the ethical standpoints as far 
as accountability and confidentiality, as 
far as professional issues and responsibility. 
We look at professionalism as something that 
T 2 I "W ^ "*^0* ^ 4- V-* ^ 
S-^ OC! ^ O -v-o ^ ^ T OvTTo"' C< ^  ^ O CiL w ^ jk X ^ X. j_ ^ 1 XIIICL 11 _i_ V s_« ^ • 
T "tliinic it ("csscnin^ vsluss) iiits svs^ry 
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but even our non-clinical courses like the 
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I can't imagine not using it (values) in 
any setting. To me it is such an important 
part of what I do, and I think most people 
probably agree. It is so im.portant. You 
can bring it up, talk about it, role model 
it whenever you can. 
I would really like to underline role modeling. 
I see students now talk about the advisors (NSNA) 
and how they handle situations. It may not 
be 'Wow, look at the vjay they did this.' It 
factors in to how they (students) do it the 
next time. 
When they (students) see faculty involved in 
different things, I think that sets a tone. 
We (faculty and students) talk about how you 
dress. Real interesting dialog, what you can 
talk about and what one person thinks is 
acceptable and another doesn't. 
We hit a lot on expectations—talking 
about being on time and if you are not 
able to come, letting the appropriate 
person know. It is not professional to 
not show up or not be on time. 
Keaction to sv^-hewat: i ca "i "i v ol annfqo in -rnp 
curriculum" 
The responses in this category reflect faculty 
responses to a conclusion made by Elfrink and Lutz (1991) 
that values education in nursing is not systematically 
planned in curriculuiris and tends to be taught informally. 
Faculty have diverse opinions about this conclusion. 
I think a lot of that (values education) 
is inherent. We (faculty) have just been 
doing this, living and breathing and being 
this . It becomes such a oart of us—I 
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think we need to stand back from time to 
time and reflect. 
In our curriculum, it (values education) is 
conscious as well as unconscious. I do 
think that we speak of specific values and 
that we do role model those values consciously 
and hopefully the rest of the time we are 
modeling that. 
Yes and no (Is the editorial true in your 
nursing program?) No, you are not going 
to see it (values) written explicitly in 
every course outline. But I think you will 
see issues dealing with accountability, some 
of those key words. But again, if you are 
looking for us to systematically say, 'this 
is the thread and we pull it through', no I 
don't think you would see that. I see it 
some formal and some informal. 
I wouldn't say it (values education) was 
informal because it has specific objectives 
v;ithin each course. 
I think there was an attempt to make it 
(values education) systematic. We have 
threads and seme of the threads deal vjith 
JTOIT cXaIup_:.c: , cruiiiCS , OiT xcycii iSSutiS ailU 
they were threaded throughout the curriculum. 
We (faculty) haven't outlined exactly vjhat 
that (values education) means. We have an 
idea but it is not down. I think we have a 
hard time evaluating whether we have done 
that (values education). 
When faculty start talking (about values), 
interpretation tends to be much more 
in>-iividual 1 zed. 
(Values education) starts in 090 (first 
oovIjTss) on liOw "t.nsi.x' vs-j-nos 
llOw uiicrv i.cSj_ ct X u uci U J_ Oli • 
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Faculty decisions about values 
In this category, processes faculty use to decide on 
important values are related. Dialog with other faculty, 
whether informally or through a formal mechanism, is 
identified as the most common method to make decisions about 
values. 
We are a small faculty so we are 
discussing it all the time whether 
at a formal meeting or and informal 
meeting. 
We looked at how does baccalaureate 
education differ from other nursing 
education and what kinds of differences 
do we want our students to have? A 
big piece of that is the professionalism 
issue. 
We have just rewritten our curriculum. 
The philosophy has certain values in there 
and we made it part of our obligation to 
follow through on those. 
It (deciding values) comes up when we are 
looking at the total curriculum. 'Well, we 
seem to be a little short on ethics—we 
really covered that'. It is not a static 
(process). 
We seem to dialog about that (important 
values) every year and not just at an 
appointed time, but it comes up too if 
there are problems. 
Definition of professionalism 
In this category, the professionalism value is 
discussed as a concept. Since the literature review 
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revealed many differing definitions professionalism and its 
characteristics, I ask respondents to articulate their 
meaning of professionalism when they mention it as a value. 
Sara: Political action is part of 
professionalism. 
Allison: It (professionalism) is easier 
to see and internalize as we go out with 
a preceptor role. How our preceptor 
interacts with people... 
Professionalism is a hard thing to teach. 
Mike: (Defining professional demeanor) It 
is how you carry yourself—just the way you 
talk. You have to treat yourself as a 
professional, assume certain responsibilities 
of being professional. I have become a lot— 
developed rapport with certain instructors 
and advisors through showing respect and 
carrying myself as a professional. The more 
professionalism, you show, the more respect, 
the more responsibility that is given you. 
Also leadership and commitment and your 
general attitude toward other nurses 
(demonstrates professionalism.) . 
Meg: When you are learning about 
professionalism in (beginning nursing 
course) it is the one concept that you 
are not really understanding. 
Abby: I am sure you could get 32 different 
definitions on what professionalism is. 
Nobody ever defined it, it is just something 
that they (faculty) started throwing at us 
and everybody had to figure it out on their 
T.T*^ T«7 f XT O XT "K C ^  ^  •»«" ^ n T ^ ^  1 ^ X—s ^ WWII. Hie. i-zoov.* ww 
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ever been defined—being responsible, being 
r\T\ 4--»rr;c» >-ocr'r-\or'*HTT-»rr >~(oerr^<ar'+**i'r>rf 
X r/-M •» TlVso XT XTz-vn-J +-oTlr -r-^ 
You have to be articulate, relate to that 
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the way you handle situations. These are all 
things that go into being professional. 
Nurses lack a professional identity 
Key respondents verbalize thoughts about whether 
currently practicing nurses lack a professional identity. 
They react to the Lewis (1979) editorial (see Chapter Three 
for entire quote). 
Abby: I think some nurses short change 
us because they don't want to put in 
the time (to the profession) and they 
don't see the importance of it 
(membership in the professional 
organization). 'So what if we are a 
profession? I want to go and do my job 
and iTiake this much money and come home. ' 
They don't see the importance of being 
a profession, being recognized as a 
profession in society. 
Mike: It bothers me that there is so 
much animosity, lack of professionalism 
(in the clinical areas). People complaining 
to me is total lack of responsibility and 
leadership and professionalism in a sense. 
(agreed with Lewis editorial stating 
'Nurses are not committed to nursing') 
Kate: If you are not a member of an 
association you are not going to go 
anywhere. Being involved (in professional 
organizations) you will grov; more as a 
person. 
Allison! X ttiinR msnv pscpls cicn't ss0 
nursing as a profession in itself. They 
see it as part of hospital care. 
Sara: (Agrees with the Lewis editorial). 
T^V^o 1T en* -» >-» ^ /-wz-v •* ^oT.-» 
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more people need to be contributing. Not 
just for the sake of 'Give me your money' 
but for support. You know, 'United we 
stand'. Collaboration of all nurses 
should be put forth to the better of 
nursing as a career. If you are a nurse 
and you don't belong to your professional 
association, how are you contributing? 
Meg: We (Abby and Meg) were discussing 
how shocked we were that nurses were not 
involved in their professional organization. 
If you graduate from med school, you are 
part of it (professional organization). 
NSNA's relationship to professional identity 
Students describe how NSNA fits into the Lewis (1979 
editorial. 
Mike: I think if people were more 
involved in professional organizations, 
they would foster that sense of 
commitment and leadership. I know it 
has helped me. 
Allison: I think they (NSNA members) 
as a profession could impact—how nurses 
themselves could impact the community 
or make changes. 
Abby: It seems like there is a lot 
of apathy out there whether belonging 
to student organizations or voting for 
president. 
Summary 
0 "FT SS ^ +-V»O"»T>O "*^0^"' -CI ^ "^2,0"'"' 
perceptions about values in nursing education. Although 
couple of the faculty indicate they think values are 
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systematically planned in the curriculum,, several others 
proclaim that values education is inherent and difficult to 
identify within the formal curriculum. 
The last three categories consist of Key respondents' 
thoughts about the professionalism value and how it relates 
to practicing nurses and to NSNA. Overall, the students 
feel the concept of professionalism is multifaceted and 
difficult to grasp; however, many are able to articulate 
behaviors that they perceive demonstrate professionalism. 
The students also agree that practicing nurses lack a 
professional identity. 
Perceptions of NSNA and Its Tie to the Nursing Curriculum 
Categories in this theme revolve around perceptions of 
the tie of NSNA to the nursing curriculum and 
4  ^^ "U  ^  ^J— ^  - j;_ J j_ I. _ JT _-i . ixww oi Vw/ wxL.m.11 J. iiio. X 
curriculum relate to the NSNA. The categories are; 
1) perceptions of a formal tie of NSNA to the curriculum. 
2) perceptions of an indirect tie of NSNA to the curriculum 
3) perceptions of few ties of NSNA to the nursing 
curriculum, and 4) how to change NSNA relationship to the 
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P0irc0'P'tiions 5 foirinsl tie of NSNA to tlis c1z2r2ri.c112.HTn 
Faculty and students givp examples of how NSNA is 
formally incorporated into the curriculum. According to 
the faculty: 
(In one nursing course) they have to 
do some assignments within the organization. 
There are questions on how they (NSNA 
officers) treat one another, how they 
present themselves, what is their leadership. 
Just beginning to get them, to think about 
those types of issues. It is mainly getting 
them to look at dynamics, communication 
skills and professionalism issues. She 
(faculty) collects those (assignments) and 
gives feedback on those questions. 
If they (students) miss a meeting (NSNA), 
they have to do a makeup—and come to the 
executive committee to observe the 
dynamics of the planning. 
I think every second semester they 
(NSNA members) have their co-sponsor 
(educational event) with another nursincj 
There xt5 a link by the 
clinical courses that in some ways 
0ncoi-i2rscj0s ^s^rticiostion • I most 
^ J- J "wA W C&. W ^  WX X VX. • 
NSNA can be one of the things that they 
attend (to receive class credit) for a 
professional nursing organization meeting. 
Students at the small nni verf^ "i ty are awar-p cF the fTe!=;hman 
requirement to attend and critique NSNA meetings. They are 
positive about the requirement and how it promotes NSNA. 
Kate: They (freshmen) keep a journal of 
what went on in the m.eeting. It is for one 
of the freshmen nursing classes. 
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Allison: They (freshmen) have to answer 
so many questions about each meeting. 
A faculty member relayed to me the positive 
comments she had received (from the freshmen). 
Sara: The freshmen are required to go to 
the m.eetings. Actually, that was one of 
the suggestions I made to the Dean when 
I first started getting involved (in NSNA). 
I said, 'We need to get these freshmen 
involved right away.-' 
At the large university, respondents talk about a beginning 
nursing course that once gave professional points for NSNA 
involvement. 
Meg: In (the beginning course) they 
really emphasize professional organization 
involvement and they (students) get 
professional points. The way to earn 
these points is for one to be a member. 
To be an active member, they get more 
points. 
Abby: The new professor is not offering 
extra credit for membership or for 
-1-^ — ^  z — ^ ^ _ j_ CA ^ 1o w<c 
dip in our (NSNA) participation. 
PBTfceptions of an indirect tie of NSNA to the curriculum 
In another way of viewing NSNA and the curriculum, 
students proclaim a relationship between the two exists, but 
somehow they see it as nebulous, not formal, more of an 
^ c ^  C T -WK -A— -» 4— X-N /—S ^ ^ ^ 1 ^ «•«•» Ctoj-v-tc CL «3 J. c:iuwi 1 a.11 oiiC wu-j. j_ xoL-i J. laiu • 
Abby: They (faculty) will give us 3 
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in finding alternate clinical times if they 
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necessarily come out and promote us like 
they maybe could. I don't really see a 
direct relationship between the content 
and the theory. 
Mike: The dean has been receptive to any 
of our ideas—like we are changing uniforms 
now. She has helped us set up meetings. 
They (faculty) let us make announcements 
in class. 
Meg: We (NSNA) have a member who serves 
on academic council where they talk about 
the different curriculum changes—we can 
offer suggestions through that person. 
Allison: Each class has a student rep 
and the faculty will gladly make 
announcements for us (NSNA) . But I think 
after the freshmen year the tie between 
the curriculum and —I don't think is 
really as strong. I think they (faculty) 
are trying to develop more right now 
(curriculum related to NSNA past the freshman 
year). 
Faculty reiterate the student responses. 
C ? f  - C r  ^ . —  T S T O ' M " *  \  ^  ^ ^  4 -  ^  ^  ~  ^  
(beginning level nursing) three or four 
times a semester. 'This is what we are 
doing, why don't you join us?' 
Student representatives (from NSNA) sit 
as ex-officio members of the Academic 
Council- They can participate, they can 
report back to their peers. 
I don't recall that that (formal tie 
^ ^ Vv t •>»" 1 > T •» n \ ^ C? ^ ^ ^ •» ^ ^ T J. ) J.O U.11 
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relative—I think it is all underlying and 
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I wouldn't say specifically to the student 
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that idea of involvement—how you can impact 
in terms of involving yourself as a 
professional. 
Perceptions of few ties of NSNA to the nursing curriculum 
The third category of this theme reflects key 
respondents' thoughts that there are few ties of NSNA to the 
Mike: They (faculty) don't really 
address the organization at all in 
lectures except for the nursing 
overview class. I*m not sure they 
really think about it—If they do, they 
have never really related they actually 
consider our organization. 
AbbyI I would say that there are not 
a lot of references made it NSNA (in class). 
Meg: It would be nice if the faculty 
just happened to emphasize that there 
is a student organization. Besides that 
course (beginning nursing course), we (NSNA) 
are not brought up anywhere else throughout 
Kate: I think at this point (senior year) 
the instructors really don't bring it (NSNA) 
up anymore. I don't know why they don't, 
but they (instructors) don't really promote 
the local association. 
Allison: I can't recall the curriculum 
really coinciding with NSNA—that is kind 
of a separate thing. After the freshman 
ys2.2r xt Icinci of dwincilss 
Sara: I feel like it (NSNA) is a separate 
life (from the rest of the curriculum,). 
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How "uo chiHnQ"s NSNA ^r^Xsiii.onsh.ip tio iilis nu^rsj-ng" ci2!!rz"iculiiT!i 
Interestingly, it is the students (key respondents) who 
have many ideas about how to tie NSNA into the curriculum in 
a formal way. They speak at length about their ideas. 
Sara: I think 'How to be competent in 
a professional organization' is another 
part of our learning that should be 
in our curriculum. I think NSNA would 
fall into something like that. Just 
like we are taught to administer 
medication—how we are taught is how 
we are going to do it. Maybe the tech 
courses (to teach this) because it is 
another skill nurses need to have. 
Because the tech courses are consecutive 
type classes, students could learn about 
the different parts of the association. 
I think it (NSNA) should be part of the 
curriculum for every student nurse 
throughout school. 
Allison: We could develop something with 
students that each meeting you attend 
accumulates so many points toward maybe 
CI CicCij- C Oi SOiiit; CiiiiiO COwai Ci Oi. duuci CxOii . 
Time you put in would be rewarded in the end. 
"L^ • ( ~V  ^ T ^ 1 I'm ^ T 
would probably make it a requirement to go 
to all the meetings and maybe be a member of 
a planning committee. Also have them do 
a journal or something to give the board 
feedback on what we can do to improve the 
association. 
Abby: Maybe we (NSNA) would get better 
participation if it (attendance) v;as 
required at first—then that would spark 
oAic: J.11 CO ciii*-*. J--J- xiiJ-o -LO 
worthwhile; X want to keep going on a 
volunteer basis.' It is unfortunate but 
there has got to be an incentive—maybe 
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a requirement each semester. Sometimes 
I wish I were getting more credit for it, 
because it seems like I am here more for 
meetings and other things to do with NSNA 
than I am for class. The only class I 
can see them integrating into our 
organization is the leadership and 
development class. Since I haven't had 
that class, I don't know if they mention us 
(NSNA). Hopefully most people know by the 
"tiins "tlisy ^0t "tlisirs (tsksn tzlis Isst SGiTiGstsjr) 
Meg: I guess I really do not know what 
kind of changes I would like to see in the 
curriculum. Students get these points for 
meetings, iDut that is it. Tliey go and sit 
in the meetings and they leave. They don't 
want to do any extra help on committees. I 
think you can reach two or three people and 
they get involved. 
Mike: I think there is almost a con— 
a con and a pro at first (to formal 
connection of NSNA to the curriculum) . 
Someone might not be receptive to being 
forced to do it (be involved) . So their 
presence may almost hinder the organization. 
The pro—involvement would go up. People 
won "io aet c^OTnetiri •nc7 DOP i t i Olit Cr i t-
If there was a way to work out students 
having to do projects for class papers so 
that they are not necessarily being forced 
to be part of the organization, but they 
are being forced to perforin something 
through the organization. That way we 
would still get the exposure to all of 
the students and eventually get the ones 
who want to be part of the organization. 
Suininarv 
This final theme reports on respondent thoughts about 
the nursing program curriculum and how the program relates 
to the nursinc student orcanization. The formal tie to the 
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curriculum exists, but, according to the respondents, it is 
most firmly connected at the small university and, then, 
almost exclusively at the first year nursing level. The 
indirect tie to the curriculum is exemplified through 
students making NSNA announcements during classroom time and 
student representatives (from NSNA) sitting on the 
curriculum committees. After the entry level nursing 
courses and especially during the senior year, every one of 
the students state there are few NSNA ties to the 
curriculum. Students are creative and astute as they 
express their ideas on ways that NSNA could be incorporated 
into the nursing curriculum. They are able to articulate 
the pros and cons of connecting NSNA firmly to the 
curriculum. It is clear from their responses that the 
curriculum a great deal of thought. 
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CHAPTER FIVE 
INTERPRETATION OF RESULTS 
Introduction 
In Chapter Four, results were described and summarized 
through emergent themes. In this chapter, results are 
1  ^ y-3 .—V •* <•>•« <»> 4— -» •»—» T -• V\ -w^  ,^ -4 Vs 
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objectives and corresponding questions presented in Chapter 
Three; further, results are examined for their relationship 
to the two nursing program sites. Findings are also 
interpreted according to previous research/theory discussed 
in Chapter Two. Similarities and differences are discerned. 
The chapter concludes with a summary of the interpretations. 
Interpretation According to Research Questions 
The purpose of the study was to understand how, or 
r.•'V^ ^ Vv ^ -v- CT* >~< yv -vr "v-N "w T ^ /—• T.T -i ^ Vn -i 'KT C ^ T o +*• 
internalizing the culture and values of the profession. 
Research objectives were: 1) to describe and discuss the 
meaning of the NSNA for baccalaureate nursing students, 2) 
to describe and discuss the professional culture and values 
of the nursing profession learned and internalized from 
T.T 3^ 2."*^ ^ S S S ^ 0 
meaning of the NSNA for nursing curriculums. Each of the 
research objectives, along with its corresponding questions. 
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The itisanincf of NSNA for baccalaurea't.e nursing studsnts 
There were six questions corresponding to the study's 
first objective. A discussion of results related to each 
question follows. 
Perception of NSNA purpose Several key respondents, 
as well as nurse educators, perceived NSNA exists primarily 
to promote professionalism, particularly in the early stages 
of a student's quest toward a nursing degree. For example, 
more than one faculty proclaimed that student NSNA 
involvement needs to begin early in the nursing program. 
There were some additional explanations for the purpose/s of 
NSNA—to proinote a sense of identity for nursing students 
throughout the campus, to promote leadership, to prepare 
srudenrs ror par'cicipa'cive management., "Co empower stzuaenrs 
i-Q i."Iio 0ciuCS.1i-2-on, s,riCx lno S02rv0 s.s s 
"ooXiticsl foir niiirsin<5 stuc^snts-
professional organization for students. They used such 
statements as "we (as students) need to get started in that 
professional organization—NSNA is our professional 
organization." Another way respondents conceptualized the 
purpose of NSNA v;as as a "professional clinical" or as a 
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skills. In the words of one faculty, "it is a laboratory 
for learning how to be a professional." 
Reasons/influences for student involveiaent Two 
questions are considered together here since there is 
considerable overlap in the findings—1) Why did students 
become involved in NSNA? and 2) Who, or what, motivated 
students to become involved in NSNA? 
The nursing students became involved for a variety of 
reasons, but interestingly, four of the six came from high 
schools where they participated in many activities: these 
four cited the need for group activity (or involvement) in 
the nursing program—NSNA fulfilled that need. Faculty also 
identified students who had been active in high school, 
those who -value extra experiences", and ciiose who could 
vision "the preparation to be a professional as bigger than 
thGTTi and their textbooks" as the ones who became involved in 
NSNA. OSCS^.S I^VOXVSD TO 0XO0Z"2.S^CS 
an officer role, utilize leadership skills, or correct 
problems they found existed in the organization. 
Key respondents also joined NSNA and eventually became 
officers because the organization provided benefits. Career 
advancement was cited several times by faculty and students 
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(i.e.,. employers look favorably on students who participate 
in NSNA because, "they know you have commitment"). 
Nursing faculty enthusiastic about NSNA and other 
nursing students already involved in the student 
organization influenced key respondents to become involved. 
The major event that triggered students to greater 
involvement in NSNA was a convention, at either the state or 
national level. Key respondents and faculty agreed that a 
convention gives students the "broad picture" of nursing 
they have never seen or experienced before. 
The nature of involvement Key respondents discussed 
their own NSNA involvement, as well as perceptions about 
other students' involvement. Faculty also expressed their 
perceptions about student involvement in the nursing 
— - I— -! O  I — I  •  
The nature of students' NSNA involvement v^as 
characterized as multifaceted and complex, described in 
many ways., ranging from 1) early involvem.ent effects, to 
2) levels of involvement (uninvolved students, moderate 
involvement, officer over involvement, increasing levels of 
involveinent) , to 3} processes that hinder or help students' 
T 1 T TOW O ^  ^  ^ ^ \ T ^ "4— -I /-> X-* ^ VV -» CT •« > T ^ T O E-» "V- F wv-/ J Wo. L-AX f 
other NSNA board members,, other nursing students,, the 
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community, and the university, to 5) activities, functions, 
and roles within NSNA, to 6) a part of life and the "real 
world" to 7) the rewards of involvement. These 
characterizations of involvement are interpreted. 
Early involvement Why early involvement? 
-i r-» 4- c* Vn ^ V>o/^/~vTno J. OC v.-* ^ ^ O ^  Ji X N—  ^X O f >— X i. ^  >«-- N-' >—' ^ Ll >w 
involved the more opportunities there are for involvement 
within NSNA. The concept of early involvement ties into the 
characterization "levels of involvement" in the sense that 
early involvement could be viewed as a stepping stone to 
increased levels of involvement. 
Levels of involvement Respondents perceived 
there were layers of involvement in NSNA, from uninvolvement 
(students who did nothing in NSNA) to over involvement 
'O^LRI-C0ZRS •*•272.0'^ t~r^  OTro^r^T-pn ^Tirr 1 T-O 
between the two (moderate involvement). Regardless of the 
level of involvement, what is striking is the very small 
number of students at both sites who were actively involved 
in NSNA. For example, at the large university respondents 
perceived only 30 to 50 out of 250-300 NSNA members were 
actively involved. In addition, NSNA membership at the 
large university is not required, so there are many students 
lacking involvement of any nature. 
194 
The many levels or "layers" of student involvement are 
significant in that there is no consistency in the type and 
amount of experiences that students have within NSNA. 
Also, officer experiences differed greatly from others, 
especially as these experiences relate to learning the broad 
plCttllTG of pjTOf GSSiOrio.i XSITi • 
Processes of involvement Key respondents 
identified ways to increase student involvement in NSNA 
through role modeling by NSNA board members or by creating 
mandatory assignments within NSNA as part of the formal 
nursing curriculum. The key respondents, who were generally-
very positive about their own NSNA experiences, were 
concerned about getting other students involved. 
Relationships The myriad of relationships 
Cr+" T ^ C T.T-i ^ 'KTCJ'KT"* ^ Vs-I ^ v-\-7s-v~4- /-N -C" 
key respondent NSNA experiences. Almost always, 
relationships were described as positive, with many rewards 
stemming from the relationships—the rewards went in both 
directions. For example, one respondent stated, "I am 
trying to encourage them (students in the class behind) as 
3 " ^ o c ^ ^ I T S  t c  J d s c g T IS S iss-is"**" 
An outgrowth of many relationships, especially with the 
faculty advisors, was development of the key respondents. 
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Students were secure having the advisors there when needed 
to help deal with problems, but the advisors also worked to 
move the students toward making independent, responsible, 
and competent decisions. Thus, leadership qualities were 
developed through a supportive relationship with the NSNA 
Activities, functions and roles Respondents 
described their roles as officers in NSNA and the activities 
that took place during their tenure as officers. Officers 
ran the meetings, with faculty advisors serving as 
consultants. Activities and roles consisted mostly of a 
listing of what the students did and how they functioned 
within the organization. 
Intertwined with other life experiences 
experience tied in with other aspects of their lives, either 
within the nursing classroom or within their personal lives. 
This was an unexpected finding, for I had not previously 
conceptualized that students would view their NSNA 
involvement from the perspective of connection to other 
ss^scts of li-fs. ^ 
something larger, more com.plex than a separate entity where 
the door could be closed on the experience at the end of the 
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day. These students carried their experiences into other 
aspects of life, such as during socialization with friends. 
Skills learned in NSNA also were carried into the nursing 
classroom where students used communication and negotiation 
skills they had developed. 
Rewards of involvement The key respondents and 
the faculty identified many more rewards to NSNA involvement 
than deterrents; time was the only consistently named 
deterrent. Rewards took on several labels: enjoyment, a 
sense of accomplishment, role modeling, networking, helping 
other students, and career development. These students 
seemed to be goal oriented as evidenced by their drive 
toward accomplishment, yet they accomplished their goals 
mainly through connections with others whether through 
develop within the organization. 
Learning about the nursing profession The question 
was asked, How did students learn about the profession of 
nursing through experiences within the NSNA, or did they? 
There is overlap between this question and the following 
question asked under the study's objective number two: How 
wsiTG v3lu,0s/ciiX"Cu^TS J_0S]rn0c3. 0xp0iriGnc0s vjitjnin 
NSNA, or were they? Therefore, the results of both of these 
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questions are interpreted here. 
These two questions ask about the processes of learning 
or the "hows". Respondents articulated that learning 
occurred in two main ways: 1) through NSNA involvement and 
2) through experiences within NSNA (experiential learning). 
Ijearnmg through involvement and experience are interpreted. 
Learning through involvement The importance of 
student involvement in NSNA was emphasized by respondents 
repeatedly in this study, not only as an element of a 
successful organization, but as the route to learning. 
Respondents emphasized that involvement is a key to 
learning. For example, as one student put it, "You don't 
learn within the organization (NSNA) without out being in 
the organization—and it's apparent they're (uninvolved 
Experiential learning Repeatedly, students 
stated they learned in NSNA through experience. This 
finding indicates that, for these students, there were no 
clearly defined expectations in terms of their roles within 
the NSNA. They had certain experiences, they learned 
similar experience, they were able to apply their knowledge 
learned, as one officer put it, "purely through experience". 
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NSNA and practicing nurses All of the key-
respondents and many of the faculty identified ways skills, 
values and knowledge learned in NSNA would be used following 
graduation. Transfer of the skills, values and knowledge 
took many different forms, including a commitment to join 
the ANA (American Nurses Association, the professional 
organization for nurses). This finding indicates that the 
role of NSNA is not finite—students plan to take the 
knowledge gained through NSNA and use it, for their benefit, 
as practicing nurses. Also, respondents mentioned transfer 
of skills learned from NSNA to other arenas such as the 
clinical laboratory and within the nursing classroom. 
Culture and values of the nursing profession Four 
questions related to the study's second objective. The 
^ ^  ^  ^  ^  J ^ ^  ^ ^  — .J ^1-. — N - —^ ^ o A i iv-A j '—i. v  ^ w «_*. o 
already discussed above in tandem with the first objective. 
Results of the remaining three questions are interpreted. 
Which values/culture learned through NSNA 
Respondents identified skills, knowledge and values learned 
within the NSNA. Respondents related that some of what they 
1 ^ /J XT O ^ ^ T ^ •—k /J ~ •»—« r"—* J— T«^ <•>! ••%»— v»* T ^ /—* ^ -v-» 
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succinct listing of the values/culture of the nursing 
199 
profession learned by key respondents through NSNA: skills 
included coininunication, problem-solving and organization, 
time management and delegation, and leadership (mentioned 
many times); knowledge entailed the ability to see the broad 
picture in nursing, political aspects of nursing, and self-
knowledge r values included commitiTient, responsibility, 
empowerment, accountability, and respect. 
The word "professionalism" summarizes much of the 
previous paragraph listing—respondents used the term 
frequently. In the words of one respondent who succinctly 
told me, "I go back to professionalism—it (NSNA) is 
sociali2ing us into the profession as far as how to deal 
with our fears, how to deal with situations, how to act in 
certain situations. That (professionalism) is one of the 
professionalism was a difficult term for respondents to 
concretely define, they were able to describe 
characteristics of professionalism vividly through their 
examples. 
According to the respondents, a wide range of learning, 
s n c c T r i p s . s s i v s l u s s  
profession takes place within NSNA. I must caution,. 
however, that the key respondents were all NSNA officers; 
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those officers generally perceived, their learning as very 
different from the learning of other NSNA members. 
Learning and internalizing within NSNA Results 
from question three—What is the perceived difference, if 
any, between learning and internalizing the values and 
culture of the nursing profession?—are discussed here. Key 
respondents declared there is a difference between learning 
and internalizing the values and culture of the nursing 
profession and that the difference is important; they had 
various ways of conceptualizing this difference. 
Respondents did not dwell on this question. Because 
respondents viewed the difference in a variety of ways, it 
is difficult to discern a common response to this question 
other than "yes" there is a difference. 
Trie ITLEARIXNO" Oil NSNA £ O I S  riUj- SliiO Cur J-CUJLUIUS Tllt: j-xilctx 
objective of this study included three questions. What was 
the relationship of the nursing faculty to the NSNA? How 
did the NSNA, in reality relate to the nursing curriculum? 
and How should the NSNA ideally relate to the nursing 
curriculum? Each is interpreted. 
Nursing faculty and NSNA Nursing faculty 
identified inany values important "co their respeccxve nursing 
programs. When their thoughts were compared to the values 
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the key respondents identified as having learned through 
NSNA, much overlap could be seen. For example, faculty 
cited responsibility, accountability, commitment to the 
profession, professionalism (socialization into the 
profession), communication skills, leadership, and political 
action—the key respondents identified having learned all of 
these through NSNA experiences. This is a significant 
finding in the sense that faculty cited these values as very 
important within their nursing programs; students felt these 
same values could be, and in their officer roles were, 
learned from NSNA experiences. 
Faculty most frequently identified role modeling (of 
self) as the way to instill values into nursing students. 
Faculty, however, had mixed opinions whether values 
J_WII VVAO '...AU.MII c. ^11 JZ OxTmci-L u. v J-IX uiicxiT IToo u v'c IiLiirS JLI'IO 
programs. Some espoused values were clearly identified and 
taught formally within nursing courses; some thought values 
education was more of an inherent process; yet others 
related values education was both a formal process (i.e., 
clearly identified within the nursing curriculum) and an 
informal process (i.e., "through role luodeling") . Because 
"^ *7 v-v-v- 4-
common way to instill values into nursing students (a 
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process that I consider to be informal), there is some 
dissonance between that viewpoint and the position some 
faculty later took declaring values education to be a formal 
process within the nursing curriculum. The discussion about 
values education was particularly effective in the faculty 
focus groups because one response would trigger another 
response (with a different viewpoint). 
Realitv of NSNA relationship to nursing curriculum 
Key respondents and faculty respondents' responses to the 
question: How did the NSNA, in reality, relate to the 
nursing curriculum? were divided into three categories: a 
formal tie of NSNA to the curriculum, an indirect tie of 
NSNA to the curriculum, and few ties of NSNA to the 
curriculum. 
rnx.^ ^  ^^ A- X  ^^ J-—. 
was enlightening, for the literature review in Chapter Two 
revealed an absence of articles detailing how NSNA was or 
could be connected to the formal nursing curriculum. The 
formal tie to the curriculum was perceived to exist (mainly 
at the small university) , but the connection was almost 
o ^ ^ ^ ^  ^ -V— /—» V\ •«.»« —N ^ -W »-V ^ ^  T r-V ^ ^ -« —^ ^  ^ ^ -w 
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According to key respondents, an informal tie between 
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the NSNA and the nursing curriculum also exists (i.e.,. 
students are allowed to make NSNA announcements in class and 
are excused from course work to attend NSNA functions) . 
Within the classroom environment itself, few ties between 
NSNA and the curriculum were identified. Beyond the 
beginning course work, these key respondents could think of 
only a few references to NSNA ever made in the classroom. 
In these two nursing curriculums, no formal learning 
experiences within the NSNA were required of nursing 
students beyond the entry level nursing course work. 
What does this mean? There were attempts at these two 
nursing programs to connect NSNA to the curriculum. This 
attachment seemed to be an evolutionary process, as faculty 
dialog about what is needed in a nursing program curriculum 
and values of the profession. It is puzzling, however, that 
NSNA is only addressed formally early in the nursing 
curriculum. 
NSNA^s "ideal" relationship to the nursing curriculum 
Respondents were asked about the ideal relationship of 
O VT X ^ Vs ^ -v— -w— ^ ^ ^ T » ^ ^ ^  Vs ^ -4— y f ^ -v— ^ ^  ^ ^ ^  ^  
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have learned by "experience" what works and doesn't work 
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within the NSNA; they have thoughts about how students can 
participate in NSNA within the fraiiisv.'ork of the nursing 
curriculum. These ideas were detailed and comprehensive. 
Interpretation According to Location of Program 
There were few differences in results that could be 
4— •>»* O "L^ ^ ^  +• V% ^ -| ^  XT  ^ n •*»" ^  -v>» ^ T»> T" -v^ *>> ^ V* •%»« -w— <-3 4— Vv .<-v C.X. JLII J- V U. VU. CI O. JL J^JL 0. O.XUO • -Lil 
program (large university or small private) made few 
attributable differences to student experiences within NSNA. 
Following is a summary of differences found. One 
reason key respondents at the large university chose to 
become involved in NSNA was because they felt overwhelmed by 
the large university; NSNA provided them with a sense of 
intimacy and connection to others. At the small university 
students already felt connected prior to their NSNA 
-I  I  
The small university program required all nursing 
students to be members of NSNA; in addition, all freshmen 
must complete formal assignments within the organization as 
part of formal nursing course work. The large university 
did not require NSNA membership, but individual faculty 
c o u l c i  i n s } c 0  2 . S s s  ^  
The fact that there were few discernible differences 
between the key respondent remarks is a finding in itself. 
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Examination of the themes found in Chapter Four revealed 
remarkable balance of responses between the two programs. 
Each theme had contributions from respondents (both student 
and faculty) at both nursing programs. 
Interpretation According to Prior Research 
In this section, results are examined for their 
relationship to the Review of the Literature found in 
Chapter Two. The focus is on professional socialization as 
a construct, research on professional socialization of 
nursing students, the relationship of nursing programs to 
the NSNA, curriculum factors (hidden vs. covert) , and 
processes of learning outside the traditional classroom. 
The Revievj of Literature discussed theoretical models 
and purported characteristics of the professional 
SOC JL j-Z a LxOn COnSuiTuCtl rii j. rii j. j-ciT ^  v-Oilci'i , 
1981; Doheny, Cook, & Stopper, 1992; Pavalko & Holley; 
Greenwood, in Hall, 1968; Hall, 1968; AACN, 1986; Quinn & 
Smith) . These m.odels and characteristics differ., however,, 
and confusion about the professional socialization construct 
has confounded researchers trying to interpret research 
jL0Suj_uS , a ov^SS f j_boO r , j.r'oOj. i-zuixiiy 
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perceptions of professional socialization characteristics. 
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thus providing some inductive research on the professional 
socialization construct. Students were asked to articulate 
their definition of professionalism. Responses included: 
"political action; the way you carry yourself, the way you 
talk; being responsible; being on time; respecting your 
leaders; respecting your professors; the way you handle 
situations; the way you dress." 
Although some of the key respondents were able to list 
characteristics, others confirmed what I found in the 
literature: professionalism is difficult to define. In 
their vjords, "It is the concept you are not really 
understanding" and, "Professionalism is a hard thing to 
teach." 
Some cited studies failed to support the assumption 
T-h?^"r mTrc;T-n(7 <=;"rnopTTrs O0COTn0 r>"ro"r t 1 1 v 5=:oc t "i . 
especially in the nurse-societal realm, during their time in 
nursing programs (Colucciello, 1990; McCloskey & McCain, 
1987). Respondents in this study, however, found their 
experiences within NSNA provided a way to learn key aspects 
(knowledge, skills, and behaviors) of the nurse-societal 
realm. It should be remembered that the key respondents in 
this study represented a small number of highly involved 
NSNA students. 
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No studies were found that documented the relationship 
between nursing programs and the NSNA. There was also a 
paucity of studies that examined how experiences within NSNA 
might relate to students valuing professional organizations. 
This study provided thick, rich detail of the actual and 
ideal relatiLOoiShip between two Xiursing prograiuS and their 
local chapters of NSNA. It also documented responses that 
confirm NSNA experiences have led to a valuing of the 
professional organization. According to one key respondent, 
"If you are not fed professionalism (through NSNA), if you 
are not fed you professional organization, are you going to 
join (professional organization) when you get out? Chances 
are, no, you're not." 
According to the literature review, many of the 
— 
(i.e., autonomy, ethics, values) are not considered 
legitimate within nursing curriculums and may be taught 
haphazardly, or not at all within nursing programs (Bevis & 
Watson, 1989; Lutz, Elfrink & Eddy, 1991). This study found 
partial support for this claim as some faculty respondents 
ps2rcs2_vsci vsZ-Uss to ids in^sirsnt p^ocsss* 
however,- other faculty declared values were clearly part of 
the formal curriculum. 
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Results from this study showed support for learning 
through connection (Belenky et al., 1986), involvement 
theory (Astin, 1984, 1985, 1987) and experiential learning 
theory (Bernard, 1989), as processes by which students learn 
within NSNA (see Chapter Five, section entitled Learning 
about the nursing profession). Only one other reviewed 
study concerning experiential learning occurred outside the 
traditional classroom environment (Batra, 1992); no studies, 
until now, had been done within the NSNA. 
Summary 
Results were interpreted according to the research 
objectives and the two nursing program sites. Findings were 
also examined for their relationship to previous research 
and theory. Findings are summarized next. 
Scudencs learned much of the culture and values of tne 
nursing profession, particularly professionalism, through 
NSNA. Learning in this organization occurred through three 
processes: experience, involvement, and connection with 
others (i.e., faculty, other NSNA members, other NSNA board 
ITiGiUiDGjirS } • 
NSNA experiences were not isolated from other areas of 
these students' lives. Knowledge gained from NSNA was 
applied and woven into other areas, from use of 
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communication skills in the nursing classroom to 
socialization with friends and family. There were attempts 
at both nursing programs to formally connect NSNA to the 
nursing curriculum; however, the connection did not exist 
beyond the beginning nursing course work level. Students 
acknowledged that the NSNA could be m.ore firm.ly attached to 
the nursing curriculum; they freely expressed ideas on how 
to accomplish this task. 
In Chapter Six, I include conclusions; recommendations 
for practice (including faculty, curriculum, and nursing 
students), research and policy; and concluding thoughts. 
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CHAPTER SIX 
CONCLUSIONS AND RECOMMENDATIONS 
In this chapter, I make judgements regarding the 
findings. Ten concluding statements are presented along 
with discussion applicable to each statement. 
Recommendations for practice (faculty and students), 
research and policy are presented, followed by a summary of 
my thoughts about this study. 
Conclusions 
What can be said about student experiences within two 
local NSNA chapters, and how do these experiences relate to 
the culture and values of the nursing profession? 
1. The level of student involvement in NSNA makes a 
difference in the type and amount of learning that takes 
yxQCc » AotiVcrxy li'iVOJ.VeCi S CuCicri CS Ci'iJ-S S CuCiy Cit;J. xileCi dsi 
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the most opportunities and the volume of experiences to 
learn the culture and values of the nursing profession. 
Through these opportunities and multiple experiences, 
officers are able to see the "broad picture" or the societal 
realiu of nursing that other NSNA members may never receive. 
The respondents in this study perceived that students who 
have no NSNA involvement, or even those students with 
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TOoderate ip-volveif.ent, lack consistent experiences that could 
lead to an indepth understanding of the nursing profession's 
culture and values. 
This finding supports Astin's (1984, 1985, 1987) 
involvement theory in which he purports undergraduate 
students with greater involvement experiences achieve a 
greater amount of learning and personal development than the 
uninvolved student. According to Astin's theory (1984, 
1985, 1987), which draws on the person-environment 
interaction model, the NSNA could, indeed, be viewed as an 
alternative environment to the traditional classroom as a 
domain for learning. 
2. A very limited number of nursing students (those 
actively involved) learn the nursing profession's culture 
anct values ti'irouMTi ijaorC OJC 'Cime xs 
deterrent to student involvement. Reguirina NSNA membershiD 
at the small university has not resulted in a large group of 
actively involved students. Over involvement by officers., 
evidenced by not delegating enough or facilitating student 
involvement, plays a role in inhibiting other students from 
becoming actively involved. Faculty who do not value NSNA, 
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within the organization, m.ay also discourage active 
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involvement. 
As a result of the factors discussed above, few 
students in these two programs learn about nursing's culture 
and values through NSNA—if they do learn these aspects, 
particularly professionalism, the vast majority of nursing 
students learn it elsewhere (for sxairiple, within the forinal 
nursing curriculum or through faculty role modeling in the 
clinical and classroom areas). 
The literature review in Chapter Two identified the 
small percentage of eligible nursing students (less than 
14%) holding membership in the NSNA (J. Larkin, Executive 
Assistant to the Deputy Executive Director of NSNA, 
November, 15, 1993; NSN, 1993). There were no identified 
studies, however, that further delineated the number of 
that singled out reasons why students were not actively 
involved in NSNA. This study provides rich detail from 
respondents who describe reasons why nursing students are 
inhibited from becoming actively involved in NSNA. 
3. Participation in the NSNA convention is the single 
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identified state and national convention attendance as a 
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trigger event that opened their eyes to the possibilities of 
learning within NSNA. Convention experiences give students 
the broad picture of nursing, including the political force 
that a large group portrays; facilitate students visualizing 
the structure and actual workings of a professional 
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students from across the state and nation. Following a 
convention experience, students are likely to become 
actively involved in the local chapter of NSNA. 
No formal nursing studies, aside from this one, have 
documented the primary importance of the NSNA convention as 
a way to learn about professionalism and professional 
organizations. There have been anecdotals of situations 
where students were required to attend a state constituent 
/-*• T » O •"  ^ +- ^  O 'A "RT >  ^ "LJ 4- ^  -i /-«• /7\ -v» T O O O ^ • VV r.T T T ^  -V" "T -rri ^  Xr O  ^O 
assumption that attendance at an ANA convention is a very 
different experience from attendance and participation in a 
student run organization—the NSNA. 
4. The chief routes through which students learn in 
NSNA are: experience, involvement, and connections to 
0+"V>Q>-2 TiV>,ag<S •^^>'-0/^ g^T»r»Tn^"VT Z'^ ^^3 +*V>o *^3^'' 
processes by which learning within NSNA occurs. 
In the first route, it is "purely through experience", 
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that officers learned about problems and how best to solve 
the problems and run the organization. The scenario went 
something like this: the student had an experience that 
he/she was unfamiliar with, he/she learned from the 
experience and then the next time a similar experience 
•r? -v- <»-> <-s V> / c* ^  4-V\^  >-»/-N r,-* T -1 4— 
Another route to learning is through involvement. 
Involvement in NSNA was felt to be directly related to the 
amount and type of learning that occurs. More involved 
students learn via role modeling, observation, listening and 
interacting with others who can give them knowledge about 
the profession of nursing and the workings of a professional 
organization. To summarize, according to one key 
respondent, "You don't learn within the organization (NSNA) 
Connections to others (nursing faculty in the 
classroom, faculty advisors, other nursing students and 
other NSNA board members) is the third route through which 
students learn. These connections, or relationships, when 
perceived as positive, are important avenues to developing 
0 S'tlld.0n'tS 2.^^ CO^'t2r ^ "CO iD2,S0. 
The three identified routes to NSNA learning: 
1) experience, 2) involvement, and 3) connections to others 
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are all supported in the literature review as effective ways 
students learn. These three routes of learning are outside 
the traditional instructional methods of teaching students, 
such as through lecture and reading. This study supports 
research that shows the more effective ways of teaching 
promote active student involvement in the learning process 
(Pascarella & Terenzini, 1991; Terenzini & Pascarella, 
1993); further "connection to others" as a way of learning 
is also confirmed in research studies (Belenky et al., 1986; 
Terenzini & Pascarella, 1993). Burnard (1992) concluded 
experiential learning was active rather than passive, a 
statement which the respondents in this study agreed. 
5. Viewing NSNA as a "professional clinical" arena is 
a useful wav to understand its meaning for nursing students. 
j-Ti nUl'SiiiO' pirOMiajiiS, Cj-ii'ij-Cax al'crriaS SUCi'i aS I'lOSpx Coij-S ai'iCi 
extended care facilities are universally utilized; students 
have experience putting theory learned in the classroom into 
practice. Some students and faculty viewed the NSNA as yet 
another clinical arena designated for students to put 
professionalism into practice. The difference between 
hospitals, for exaiuple, and the NSNA as cxinical arenas is 
4" V\ o  ^ ->  ^ T  ^  ^-v— ^  -4— -v- 4- /O T .-V •%.». 4 
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laboratories with virtually all nursing programs using them; 
216 
the NSNA is a non-traditional arena. Designating NSNA as a 
clinical arena for learning professionalism gives the 
nursing student organization legitimacy and attachment to 
the nursing program. This is a new finding, not suggested 
in the nursing literature. 
6. Students learn, and in luany instances internalize, 
a wide array of skills, knowledge, and values of the nursing 
profession from participation in NSNA. Actively involved 
students learn: A) skills, which include communication, 
problem solving, organization, time management, delegation, 
leadership; B) knowledge, which entails the ability to see 
the broad picture of nursing, political aspects, and self-
knowledge; and C) values, which include commitment (to the 
nursing profession and the professional organization) , 
The word "professionalism" summarizes much of what students 
learn in NSNA. 
Much of what the respondents learned in the NSNA is 
part of the professional socialization construct described 
in Chapter Two (Miller, 1988; Cohen, 1981; Pavalko Sc. Holley; 
1-974, Hsll, 1963 7 Qiiinn & 1937) . TJis itisin 
characterization of professional socialization construct 
that did not emerge from this study was autonomy. Key 
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respondents did not mention autonomy was learned through the 
NSNA. I speculate perhaps this is because the NSNA faculty 
advisor was always available to help the officers when 
needed; they were not completely independent in their roles 
as officers. 
J.1 i ucrj. iiciI X «i.a. L-J.W11 wciS -LIICU xii v-iicij^ U0JL V-/iiS ab a 
process whereby the values and norms of nursing are 
transformed into one's behavior and self-conception." 
Students gave many examples of how what they learned in NSNA 
became part of their nature and behavior. 
7. Many of the values faculty cite as important 
outcomes for graduates of nursing education programs can be 
learned within the NSNA. Nursing faculty identified many 
values important for students to learn in their respective 
T  ^A >-X >-v  ^>-y r •'7 V  ^•->  ^^ ^  n T • ^  Vn  ^ T.^  J— *-» /—» *WS V-N —, •-S <3  ^u. * ... CCK-.S-. J. WJ v-w C».-w S-. 
what the key respondents learn within NSNA. much overlap is 
discovered. Faculty relate responsibility, accountability, 
commitment to the profession, professionalism, communication 
skills, leadership, and political issues—all of these are 
also cited by the students as values, knowledge and skills 
Tnxs i.lXustr'stss tliszrs is conpsti-tility lostiv-ssn 
what faculty describe as important outcomes for nursing 
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students and what is learned within the NSNA. Once again. 
NSNA can be viewed as a non-traditional learning arena for 
learning these outcomes. 
8. Students "weave" the knowledge gained from NSNA 
into other learning experiences, both within the nursing 
program and within their personal lives. Students transfer 
much of what is learned in NSNA into other areas of their 
lives; as a result, NSNA experiences become intertwined with 
other experiences. This "weaving" is mostly a back and 
forth process, i-jorking much like a loom, where students 
acquire skills in NSNA, take these skills effectively into 
the classroom for example, and then take skills learned in 
the classroom back into NSNA. 
Again, this finding is not addressed in the nursing 
/ue.  0.0 o _L A i  -I- 0.1I xtOxir^ c;  h-/J 
provide advantages to students within the nursing classroom. 
This finding also illustrates the complexity of the learning 
processes and outcomes that occur through NSNA. 
9. After the beginning nursing course work, NSNA is 
rarely documented in the formal nursing curriculum. These 
^ •• "• "v ^ ^  ^ X-s r-v ^ ^ , ** <-»*•" •" "*»• ^ <—•« «1 T • » ^ O- , J— 
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However, there are few, if any, formal attachments in the 
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more advanced nursing courses. Most of the students 
perceived NSNA needs to become more connected to the formal 
nursing curriculum to facilitate greater numbers of students 
benefiting from NSNA experiences. These students have many 
ideas about how students can participate in NSNA within the 
framework of the nursing curriculum. 
The literature review fails to document NSNA as a part 
of the sanctioned, formal nursing curriculum. Thus, the 
finding in this study that there are some formal attachments 
of the curriculum to the NSNA in these two programs is 
somewhat surprising. Even with early NSNA attachment to the 
nursing curricula, much of the student experiences in NSNA 
in this study confirms that the organization is part of the 
"hidden curriculum", immune from scrutiny (Pitts, 1985). 
_I_ W • S  ^ -1-01 -I. "CQ J-II-L A IM WU-NU-II 
the NSNA are similar regardless of the type of nursing 
program (small, liberal arts university or large, public 
universitvl. Each theme described in Chapter Four has 
contributions from students at both nursing programs- This 
suggests that there are com.mon experiences within the local 
S o uwO J-caiuo aj.tr L-U 
learning the culture and values cf the nursing profession. 
The value of comm>on experiences is emphasized in the nursing 
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to focus more on processes and outcomes,, especially when 
helping students to develop values that are essential to 
professional nurses (Valiga, 1988). 
Recommendations for Practice 
Recommendations for practice are made to the faculty 
and students at the two nursing program, sites in this study, 
the large public university and the small private 
university. The reader of this study will determine the 
transferability of these recommendations, as well as the 
findings, to other nursing program sites (see Chapter Three 
for a discussion of transferability). The reader is also 
reminded that the results of this study are based on 
responses from students who were actively involved in the 
N5NA. 
RecomTTieridations for facultv 
Faculty at the two program sites should decide whether 
oi* not 0 ^0wC3.s to 0000^10 ^iO^0 -r^-K-mT^v 2.'c'^s.c^0c5. to 
respective nursing curriculums, and if so, how this should 
be accomplished. Attaching NSNA to the nursing curriculum 
will legitimize or formalize its existence within the 
nursing programs and provide consistent experiences for all 
nursing students as a way to learn the nurse-society role. 
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Calling NSNA "a clinical arena for professionalisin" is a 
first step toward formalizing its existence as an important 
part of the curriculum. 
Findings from this study provide clarity through 
documentation'of what students actually learn within NSNA. 
The documented values, knowledge and skills reported in this 
research provide structure for faculty assigning experiences 
within NSNA. For example, since problem-solving and 
communication skills were identified as learned in NSNA, 
students might be assigned to a committee in which they 
needed to problem-solve and communicate effectively in order 
to accomplish a task. Perhaps they could keep a journal 
reflecting on how the problem-solving and cciumunication 
skills improved through such an assignment. 
j-j. A.a.C"ctJLCy CicCiCtc U.O CilanO'c iuS CUL'L"jLC-lixU-iTi . SUyOcS C 
from students actively involved in NSNA {found in Chapter 
Four) could be considered. Some of these suggestions are: 
1. Because the tech courses (at the small, liberal 
arts university) are consecutive type classes, students 
can learn about the different parts of the association 
(NSNA) in these courses. Assignments within NSNA 
SV* 1 ^ T Vs ^ ^ ^ T.T -1 ^ y Vn ^ ^  rn Vn 4 ^ ^ ^ ^ j.uCtv-*.0 ^ tz. • f 
NSNA will be a part of the curriculum for every student 
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nurse throughout the nursing program. 
2. Each meeting the student attends, he/she 
accumulates so many points toward a credit (within a 
required nursing course). The student may submit a 
journal or formal paper documenting what happened 
during the meeting and discussing what he/she learned 
from the meeting. 
3. It should be a curriculum requirement for students 
to attend all the general membership meetings of NSNA. 
Students must also be a member of an NSNA planning 
committee, such as the finance committee or a community 
service committee. Students will keep a journal of 
their experiences and suggestions for the good of the 
organization. The NSNA will receive this feedback. 
A T~> ^ ^ ^ ^  a_ ^ 
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the entry-level nursing courses either through 
m.andating attendance at meetings or keeping a journal 
of observations (i.e.. What characteristics of 
professionalism are seen during the meetings?) or 
assign a requirement in NSNA (such as chairing a 
/—« ^ V \ 1-N »-• /»> «»«•» y—s ^ ,1^ ^ Vs « J— « ^ C * y—s «»» ^ ^ "w- ^ ^ ,—<• 
program. 
If faculty choose to incorporate NSNA more formally 
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into the curriculum,, they also need to consider the three 
routes to NSNA learning (experiences, involvement, and 
connection to others) when making student assignments within 
the organization. Collaborative projects, in which students 
work together, facilitate involvement and connection to 
others. Consideration should be given to ways that 
facilitate all nursing students' participation in NSNA 
conventions. Dismissing nursing classes during the 
scheduled convention time so that all students can attend is 
one way to facilitate participation. 
At the very least, faculty choosing to leave their 
curricula unchanged should continue to be motivators for 
students to become involved in NSNA. Faculty at both 
programs vjere highly praised for their support of NSNA and 
^ ^ — a_ "U ^ ^ 4-^ 
excuse students from class and clinical in order to attend 
NSNA functions and allov7 NSNA officers to speak to formal 
classes about the organization. 
Recommendations for nursing students 
Since students in this study have many suggestions for 
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a form.al link of NSNA to the curriculum, students can use 
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the findings of this study (see Chapter Four} to avoid 
officer over involvement and increase involvement of the 
general membership. 
Students should promote NSNA as a professional clinical 
arena to give the organization an identity of importance. 
The NSNA conventions should be highly touted as important 
experiences for students; ways to take the entire membership 
of the local chapter NSNAs to the convention/s should be 
explored. 
Findings can also be used to help socialize officers to 
their roles within NSNA. For example, during orientation, 
new officers should be told to use their connections to 
advisors and other members of the NSNA board. A typical 
board meeting is described in Chapter Four. 
rvGx^wiimioiiCia t-JLWiio JLWJC X* uixT t-xxc^x. 
From this study, a number of questions arose that could 
be studied by other investigators. These are: 
1. What are the perceptions of students who are 
moderately involved in NSNA? How are they different 
or similar to the perceptions of the actively involved 
students m triis study? 
O T»7Vv -R  ^^ -1 >-% /-\-P  ^VN >-S "KT Q "NT > 
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involvement? How are they different or similar to the 
: -A- "u 
225 
i . s  0  s c t i - V s l j ' ^  ^ n v o i v s c i  s i  
study? 
3. Of the students who were active members of NSNA 
chapters, what percentage of them join the professional 
organization (ANA) following graduation? Did NSNA 
experiences influence their decision to join ANA? 
4. Are there nursing programs that have more formal 
attachments of NSNA to the curriculum than the two 
programs studied here? If so, what are these 
curriculums like and what is the impact on students 
learning the culture and values of the nursing 
profession? 
5. Of the students who are purported to learn 
professionalism outside the formal curriculum and 
ouLsidt; Lhe NSNA—how does this process occur? vvnar 
Would these students fail to benefit from NSNA 
experiences? 
6- How are experiences in NSNA similar or different 
from experiences in other career-based student 
organizations (i.e., engineering or education student 
organxzations)? What type of learning occurs? 
7. Aside from faculty requiring mandatory experiences 
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within the NSNA,. are there any other ways that will 
involve all students in the organization? 
8. What is the meaning of NSNA experiences following 
graduation from baccalaureate nursing programs? How do 
these experiences actually relate to internalizing the 
culture and values of the nursing profession? 
9. What are the thoughts of faculty who are peripheral 
to the NSNA (i.e., not in NSNA advisor roles, entry-
level nursing course faculty, or on nursing curriculum 
committees) about what students learn through NSNA? 
Kow should NSNA be attached to the formal nursing 
curriculum? 
10. If faculty role m.odeling (an informal process) is 
identified as the most frequently used method to 
I.3j_-L!L in niJiirssouotrncs. iiOw QO^S Ciixs 
relate to the view that values education is a 
formal process within the nursing curriculum? 
11. What are the perceptions of nursing students from 
differing ethnic, religious and sexual preference 
backgrounds of the type and amount of involvement 
Ctaiv-*.  J -GCIX s- l iCl  U W-LCii±l l  
Since a paucity of research exists in relation to the 
meaning of NSNA. more qualitative studies need to be done in 
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this area. Other nursing programs with NSNA chapters need 
to be studied to provide more thick, rich descriptions of 
what is learned in NSNA and how it is related to the culture 
and values of the nursing profession. 
Recominendations for Policy 
O 1 1 •*>«»•>»" -I T 1 "1 1 T T  ^T /•>,  ^-V- Q •*»- ^  /—* -TV* /-V 4— 4— 
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describe how NSNA is attached to each of these nursing 
programs. If curriculum policy about NSNA is formulated, 
the role of the NSNA will be legitimized in how the 
organization contributes to the education of nursing 
students. In addition, policy can be viewed from a global 
stance. The American Nurses Association, for example, has 
an education committee; this education committee should 
examine its policies concerning nursing curricula and the 
statements about the value of NSNA in nursing curriculums 
and its degree of formal attachment to nursing programs 
should be considered. 
One of the purposes of the NSNA, as discussed in 
Chapter One, is "to assume responsibility for contributing 
"to nu.2rsi.n,^ ociiicstion in to pircvicis t^0 •^uslity 
health care" (Piemonte,. 1982,. p. 15). At conventions 
nursing students serving as delegates should consider 
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resolutions that advocate formal curriculum policies related 
to NSNA as an arena for learning professionalism. 
Summary of Thoughts 
Since actively involved students are learning a wide 
array of the culture and values of the nursing profession 
»-.XA4. f luusu not- .J-^<=J QIKU UCIJ\ .6  s L .0PS uO y X V c  
more students the same or similar opportunities. The 
perceptions of six NSNA officers, along with eight nursing 
faculty, were included in this study to understand NSNA 
student experiences. If faculty feel that education within 
the nurse-societal realm is important, and in this study 
they do, NSNA experiences can provide an important route to 
learning in this realm. Appropriately termed a 
"professional clinical" area, NSNA is a non-traditional way 
"f- ^ 00"V-»^ T« T •* c -W. ^  ^ -14- -• 
this way, "If you think about it, professionalism is a 
skill. It is going to look quite a bit different than 
taking blood pressures and doing dressing changes, but it is 
a big part of nursing." 
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APPENDIX A 
INTERVIEW SUMMARY F0R14 
Investigator: Interview Type: 
Institution: Respondent Name/s: 
Date of Contact: 
Today's Date: 
1. What were the main issues or themes revealed in this 
interview? 
2. Summarize the information obtained on each of the target 
questions for this contact. 
VVXXC1.U. 
important in this contact? 
4. What new or remaining questions should be considered in 
the next contact? 
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Event or contact with which document is associated: 
Significance or importance of document; 
Summary of contents of document: 
What were the main issues or themes that struck you in this 
document? 
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APPENDIX C 
CATEGORIES OF DATA: SET ONE 
01 Nursing student background 
02 Nursing faculty background 
03 History of NSNA: local chapter 
04 Enjoyment of officer role 
05 Enjoyment of NSNA as an organization 
06 Expectations of NSNA 
0*7 T?i vrc?^ 
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08 Motivations/influences on involvement 
09 Involvement effect on resume/employment/scholarship 
10 Early involvement effects 
11 Officer over involvement 
12 Small group of actively involved students 
13 Uninvolved students 
14 Moderate student involvement 
15 Increasing levels of student involvement 
16 Kow involvement affects learning in NSNA 
17 Kow to get more people involved in NSNA 
18 NSNA becomes part of life 
19 NSNA as "the real world" 
20 NSNA as a professional organization 
21 NSNA convention experiences 
2 2 NSNA helping other students 
23 Networking 
24 Role modeling 
26 Reward of accomplishment/acknowledgment 
27 Community relationship with NSNA 
28 Role of officers/board members 
29 Feelings of officers/board members 
30 Relationship of officers to other board members 
31 Relationship of officers to other nursing students 
32 Relationship of officers to faculty advisors 
33 Difference between officers/committee chair experiences 
and other NSNA members' experiences 
34 Class Leaders 
35 Lif0 on "tlis univsirsi-'ty csinpus 
3 6 within 
37 Time as a deterrent to involvement 
3 8 Time not a problem related to involvement 
39 Values im.portant to the faculty 





























Reaction to values systematically planned in the 
curriculum 
Faculty decisions about values 
Why NSNA exists as a local chapter 
Faculty who do not value NSNA involvement 
How to determine what is learned in NSNA 
Perceptions of a formal tie of NSNA to the curriculum 
Perceptions of an indirect tie of NSNA to the curriculum 
Perceptions of few ties of NSNA to the curriculum 
How to change NSNA relationship to the nursing curriculum 
of s NSNA to 03.X 2.**^ss/'o3-SSS2rooiri 
NSNA connections to the faculty 
NSNA meetings 
Local chapter financial status 
Learning outside NSNA 
Skills learned in NSNA 
Knowledge learned in NSNA 
Values learned in NSNA 
NSNA learning used following graduation 
Definition of professionalism 
Learning professionalism withm NSNA 
Internalizing values as part of nature 
Difference between learning and internalizing 
professionalism 
Internalizing practice in one's own way 
NSNA perceived as "professional" clinical 
NSNA and experiential learning 
Feelings about mandatory NSNA membership 
Nurses lack a professional identity 
NSNA's relationship to professional identity 
244 
APPENDIX D 
CATEGORIES OF DATA: SET TWO 
01 Background 
01 Nursing student background 
02 Nursing faculty background 
03 History of NSNA: Local chapter 
02 University life 
35 Life on the university campus 
36 Life within the nursing program 
03 Enjoyment of NSNA 
04 Enjoyment of officer role 
05 Enjoyment of NSNA as an organization 
04 Why NSNA exists as a local chapter 
43 Why NSNA exists as a local chapter 
05 Expectations of NSNA 
06 Expectations of NSNA 
06 First exposure to NSNA 
07 First exposure to NSNA 
07 Reasons for NSNA involvement 
08 Motivations/influences on involvement 
OS Tn Voj_ Vf GOu. On ^35»-i,iu"c/cniC'j.wyiii^irriC/ 
08 Early involvement effects 
10 Early involvement effects 
09 Levels of NSNA involvement 
11 Officer over involvement 
14 Moderate involvement 
15 Increasing levels of involvement 
10 Uninvolvement in NSNA 
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44 Faculty who do not value NSNA involvement 
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11 Methods used to increase NSNA involveinent 
17 How to get more people involved 
21 NSNA convention experiences 
66 Feelings about mandatory NSNA membership 
12 How involvement affects learning in NSNA 
16 How involvement affects learning in NSNA 
13 NSNA experiences woven into other life experiences 
18 NSNA becomes part of life 
19 NSNA as the "real vjorld" 
14 Ways to conceptualize NSNA 
20 NSNA as a professional organization 
64 NSNA perceived as "professional" clinical 
15 Benefits of NSNA 
22 NSNA helping other students 
23 Networking 
24 Role modeling 
26 Reward of accomplishment/acknowledgment 
16 University support of NSNA 
25 University support of NSNA 
17 NSNA activities 
27 Community relationship with NSNA 
52 NSNA meetings 
18 NSNA officer relationships with other nursing students 
30 Relationship of officers to other board members 
31 Relationship of officers to other nursing students 
19 NSNA officer relationships with nursing faculty 
32 Relationship of officers to faculty advisors 
51 NSNA connections to the f Ity 
2 0 Perceptions of NSNA leaders 
28 Role of officers/board members 
29 Feelings of officers/board members 
34 Difference between officers/committee chair 
experiences and other NSNA members' experiences 
21 Class leaders 
3^- C2.SSS ss-ciszTS 
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22 Time as a factor in NSNA involvement 
3 7 Time as a deterrent to involvement 
3 8 Time not a problem related to involvement 
23 Values in the nursing curriculum 
39 Values important to faculty 
40 How faculty instill values in students 
41 Reaction to "values systematically planned in the 
curriculum" 
42 Faculty decisions about values 
24 How to determine what is learned in NSNA 
45 How to determine what is learned in NSNA 
25 Perceptions of NSNA and its tie to the nursing curriculum 
46 Perceptions of a formal tie of NSNA to the curriculum 
47 Perceptions of an indirect tie of NSNA to the 
curriculum 
48 Perceptions of few ties of NSNA to the nursing 
curriculum 
49 How to change NSNA relatxonship to the nursing 
curriculum 
26 What is learned within the NSNA 
55 Skills learned in NSNA 
56 Knowledge learned in NSNA 
57 Values learned in NSNA 
60 Learning professionalism within NSNA 
27 Transfer of NSNA learning 
50 Transfer of skills from NSNA to clinical area/ 
classroom 
58 NSNA learning used following graduation 
28 Learning outside NSNA 
54 Learning outside NSNA 
29 NSNA and experiential learning 
65 NSNA BHQ Issjrnin^ 
30 Internalizing what is learned in NSNA 
61 Internalizing values as part of nature 
62 Difference between learning and internalizing 
professionalism 
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Professionalism in nursing 
59 Definition of professionalism 
68 Nurses lack a professional identity 
NSNA's relationship to professional identity 
69 NSNA's relationship to professional identity 
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APPENDIX E 
CATEGORIES OF DATA: SET THREE 
01 Context 
01 Nursing student background 
02 Nursing faculty background 
03 History of NSNA: Local chapter 
35 Life on the university campus 
36 Life within the nursing program 
0 2 Benefits of NSNA 
04 Enjoyment of officer role 
05 Enjoyment of NSNA as an organization 
22 NSNA helping other students 
23 Networking 
24 Role modeling 
26 Reward of accoiuplishment/acknowledgment 
03 Initial perceptions about NSNA 
06 Expectations of NSNA 
07 First exposure to NSNA 
04 Reasons for NSNA involvement 
08 Motivations/influences on involvement 
09 Involvement effect on resume/employment/scholarship 
05 Levels of NSNA involvement 
11 Grri(^<=;r uvtii .LiivoiveiueiiL 
14 Moderate involvement 
15 Inciressi.nci levels of involveirient 
06 Lack of NSNA involvement: Ways to increase involvement 
10 Early involvement effects 
12 Small group of actively involved students 
13 Uninvolved students 
17 How to get more people involved 
21 NSNA convention exper-i ences 
34 Class leaders 
37 Time as a deterrent to involvement 
38 Time not a problem related to involvement 
44 Faculty who do not value NSNA involvement 
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07 How learning occurs in NSNA 
16 How involvement affects learning in NSNA 
65 NSNA and experiential learning 
08 NSNA experiences woven into other life experiences 
18 NSNA becomes part of life 
19 NSNA as the "real world" 
50 Transfer of skills from NSNA to clinical 
area/classroom 
58 NSNA learning used following graduation 
09 Ways to conceptualize NSNA 
04 Why NSNA exists as a local chapter 
20 NSNA as a professional organization 
64 NSNA perceived a "professional" clinjcal 
10 NSNA officer relationships 
25 University support of NSNA 
30 Relationship of officers to other board members 
31 Relationship of officers to other nursing students 
32 Relationship of officers to faculty advisors 
51 NSNA connections to the faculty 
11 NSNA activities 
27 Community relationship with NSNA 
52 NSNA meetings 
53 Local chapter financial status 
J- jc-c M J. OnS OJ_ 0 aCfSiTS 
28 Role of officers/board members 
29 Feelings of officers/board members 
34 Di.ffs2r0nc0 i.C02rSy/GOinziii.'t'ts0 
experiences and other NSNA members' experiences 
13 Values in nursing 
39 Values important to faculty 
40 How faculty instill values in students 
41 Reaction to "values systematically planned in the 
curriculum" 
j-OiiS duOuu vajLUC& 
59 Dsxini'tion of pjrofcSSxon&lxSm 
68 Nurses lack a professional identity 
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14 Determining what is learned/internalised within NSNA 
45 How to determine what is learned in NSNA 
54 Learning outside NSNA 
55 Skills learned in NSNA 
56 Knowledge learned in NSNA 
57 Values learned in NSNA 
60 Learning professionalism within NSNA 
61 Internalizing values as part of nature 
62 Difference between learning and internalizing 
professionalism 
^^ I. i J. 1 id ^  ^  ^  X ^ J- Ci _i_ v_/- C. O WWII w Ct y 
67 NSNA socializing students into the nursing profession 
15 Perceptions of NSNA and its tie to the nursing curriculum 
46 Perceptions of a formal tie of NSNA to the curriculum 
47 Perceptions of an indirect tie of NSNA to the 
curriculum 
48 Perceptions of few ties of NSNA to the nursing 
curriculum 
49 How to change NSNA relationship to the nursing 
CliaT jT 2. C u J. UiTi 
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APPENDIX F 
CATEGORIES OF DATA: SET FOUR 
01 Context 
01 Nursing student background 
02 Nursing faculty background 
03 History of NSNA: local chapter 
35 Life on the university campus 
36 Life within the nursing program 
02 Benefits of NSNA 
04 Enjoyment of officer role 
05 Enjoyment (^f NSNA as an organization 
09 Involvement effect on resume/employment/scholarship 
22 NSNA helping other students 
2 3 Networking 
24 Role modeling 
26 Reward of accomplishment/acknowledgement 
0 3 Evolution of NSNA involvement 
06 Expectations of NSNA 
07 First exposure to NSNA 
08 Motivations/influences on involvement 
10 Early involvement effects 
11 Officer over involvement 
12 Small group of actively involved students 
13 Uninvolved students 
1 /I, 55't-ca T T 
15 Increasing levels of involvement 
17 How to get more people involved 
21 NSNA convention experiences 
34 Class leaders 
37 Time as a deterrent to involvement 
3 8 Time not a problem related to involvement 
44 Faculty who do not value NSNA involvement 
66 Feelings about mandatory NSNA membership 
04 Conceptualizing NSNA 
04 NSNA 0x1.sts ss 2. IOCSJ. cl^sptGir 
20 NSNfA, S,S S pZTC'^SSS^O'^S.*' 
64 NSNA perceived as a "professional clinical" 
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05 NSNA experiences woven into other life experiences 
18 NSNA becomes part of life 
19 NSNA as the "real world" 
50 Transfer of skills from NSNA to clinical 
area/classroom 
58 NSNA learning used following graduation 
06 Role relationships and activities within NSNA 
25 University support of NSNA 
27 Community relationship with NSNA 
28 jRols of offi.oSuTs/iDosird. inSjTilDSirs 
29 Feelings of officers/board members 
30 Relationship or officers to other board members 
31 Relationship of officers to other nursing students 
32 Relationship of officers to faculty advisors 
34 Difference between officers/committee chair 
experiences and other NSNA members' experiences 
51 NSNA connections to the faculty 
52 NSNA meetings 
53 Local chapter financial status 
07 Learning/internalizing within NSNA 
16 How involvement affects learning in NSNA 
45 How to determine what is learned in NSNA 
54 Learning outside NSNA 
55 Skills learned in NSNA 
56 Knowledge learned in NSNA 
57 Values learned in NSNA 
\ r^T-rM-oc<3Tr>'nsa"iTc:Tn MQWa 
61 Internalizing values as part of nature 
62 Difference between learning and internalizing 
professionalism 
63 Internalizing practice in one's own way 
65 NSNA and experiential learning 
67 NSNA socializing students into the nursing profession 
08 Values in nursing 
39 Values important to faculty 
40 How faculty instill values in students 
41 Reaction to "values systematically planned in the 
curriculum" 
42 Faculty decisions about values 
59 Definition of professionalism 
68 Nurses lack a professional identity 
69 NSNA's relationship to professional identity 
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09 Perceptions of NSNA and its tie to the nursing curriculum 
46 Perceptions of a formal tie of NSNA to the curriculum 
47 Perceptions of an indirect tie of NSNA to the 
curriculum 
48 Perceptions of few ties of NSNA to the nursing 
curriculum 




DEFINITIONS OF SET FOUR CATEGORIES 
01 Context 
Descri^-t-i'^ns of student and faculty backgrounds as they 
relate to nursing, the university and the nursing studen 
organization (NSNA). A history of the local NSNA is 
included. 
02 Benefits of NSNA 
Descriptions and perceptions of the 
students obtain from NSNA. 
03 Evolution of NSNA involvement 
Descriptions and interpretations of 
involvement, along with assessments 
encouraged or deterred. 
04 Conceptualizing NSNA 
Characterizations and interpretations of the purpose of 
NSNA. 
05 NSNA experiences woven into other life experiences 
Descriptions and interpretations of how experiences 
within NSNA relate to experiences within nursing and 
other areas of life. 
06 Rule relciLitjxitJaips and activities within NSNA 
Descriptioiis and perceptions of relationships between 
NSNA leaders and other NSNA TTieir.bersnursing faculty, t] 
university, and the community. Descriptions of NSNA 
activities and functions are included-
07 IjOSjrni.ncT/int0j!rns 1 i2inc7 witilin NSNA 
Descriptions and interpretations of what is learned 
and/or internalized through the NSNA and how learning 
O C C U T S .  
OS Values in nursing 
Descriptions of values important in the nursing 
profession along with interpretations of how values are 
taught in nursing programs. Perceptions of the 
relationship of NSNA to the value of professional 
rewards nursing 
the types of NSNA 
of how involvement i 
255 
09 PGirc0p"tions of NSNA snci its tis to tli0 nii^rsin^ cmr^riciiliiif! 
Perceptions and interpretations of how factors within the 
formal nursing curriculum relate to the NSNA. 
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APPENDIX H 
FACULTY CONSENT FORM 
Purpose of the Studv 
The purpose of this study is to describe and understand 
how, or whether, student experiences within the NSNA 
(National Student Nurses Association) relate to 
internalizing the culture and values of the nursing 
profession• 
I would like to talk with you about topics related to 
professional culture, values, nursing curriculums, and one 
nursing student organization (the local chapter of the 
NSNA). The focus group interview will take one to one and a 
half hours. After studying the information obtained in the 
interview, I lUc.y contact you by phone to seek clarification 
on one or more topics. 
I, , understand that: 
a. the information obtained during this study will be 
summarized for the purposes of writing a report. 
b. the recordings and notes obtained in this interview will 
not be reviewed by anyone other than the investigator and 
the chairperson of my dissertation committee. 
Tn^r ^ ^ "H-i c? C ^ -V-T r T -m o r r — ^ -.w - — — — j: • ^ 
withdraw at any time by speaking to the investigator and any 
information collected from me will not be used in the study. 





* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
I agree to conduct this research according to the preceding 
terms. 





STUDENT CONSENT FORM 
Purpose of the Study 
The purpose of this study is to describe and understand 
how, or whether, student experiences within the NSNA 
(National Student Nurses Association) relate to becoming 
professionally socialized. 
I would lilce to talk with you this semester about 
topics related to professional culture, values, and one 
nursing student organization (the local chapter of the 
NSNA). The initial interview will take one to two hours. 
After studying the information obtained in the interview, I 
may contact you by phone to seek clarification on one or 
more topics. 
I, , understand that: 
a. the information obtained during this study will be 
summarized for the purposes of writing a report. 
b- the recordings and notes obtained in this interview will 
not be reviewed by anyone other than the investigator and 
the chairperson of my dissertation committee. 
c. m.y participation in this study is voluntary. I may 
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information collected from me will not be used in the study. 






I agree to conduct this research according to the preceding 
terms. 
(Investigator Signature) Date 
Address: 
Telephone: 
